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The Princess Addresses Student Nurses 


ER ROYAL HIGHNESS PRINCESS MARGARET as 

president of the Student Nurses’ Association, 

presided at the 33rd annual general meeting of 

the Association held in London on May 20 and 
received a great welcome from the members. Looking cool 
and radiant in lime yellow the Princess received a bouquet 
from the vice-chairman, Miss Jean Lawrence, before taking 
her place on the platform with Mr. R. S. Thorp, president 
of the Chartered Insurance Institute, Miss G. M. Godden, 
president of the Royal College of Nursing, Sir Frederic 
Hooper, hon. treasurer of the Association and other 
representatives. 

Over 500 members of the Association from schools of 
nursing in England, Scotland, Wales and Northern Ireland 
had come to a city strangely quiet without its familiar red 
buses. They met at the fine headquarters of the Chartered 
Insurance Institute, in Aldermanbury, E.C.2, surrounded 
on one side by old streets and a blitzed church and on the 
other by a vast demolition area and rapidly rising new 
buildings. 

Miss Barbara Dobson, student nurse of University 
College Hospital, London, conducted the meeting with 
quiet assurance and welcomed Her Royal Highness on 
behalf of all the members, before inviting her to address 
the meeting. 

Expressing her pleasure at being present, Princess 
Margaret said: ‘Since becoming your president in 1953 I 
have followed with great interest the activities and pro- 
gress of the Association. I am delighted that it continues 
to grow both in members and in its influence at home and 
abroad. The link with the National Union of Students 
marks another acknowledgement of the responsible 
position you hold. I shall watch with deep interest”, con- 
tinued the Princess, ‘the plans for forming an inter- 
national student nurses’ organization. That two of your 
members were able to attend the Congress in Rome of the 
International Council of Nurses was a most valuable 
opportunity. Through representation by active and far- 
sighted members you will bring our Association to full use- 
fulness, but the value of an organization depends not on 
those who lead but on the support and enthusiasm of all 
who belong to it. 

Nursing is a proud and great profession. .No one has 
ever called it an easy one. Your exacting work could spell 
a lonely life, therefore the friendly service the Association 
offers to every member is of the greatest value. Your 
training is important to the nursing profession as a whole 
and I have been greatly impressed by all you have 
achieved. The many years to come will, I. hope, bring 
renewed success to all your endeavours.” 


After prolonged applause the business of the meeting. 


continued with greetings and congratulations from Miss 


Godden, president of the Royal College of Nursing. 

Miss Dobson then spoke of the special events of 
interest and problems discussed during the year as pre- 
sented in the annual report, which was adopted. 

Presenting the audited accounts and balance sheet, 
Sir Frederic Hooper raised a laugh by commending, as a 
business man, the foresight of new members joining before 
the subscription had been raised, though lamenting this 
as their honorary treasurer. 

Miss I. E. Spalding, secretary of the Association 
read out the election results for the Central Representative 
Council (see page 639). Miss S. G. Lange, returning officer, 
then gave an analysis of the voting papers returned, and 
pointed out that the proportion of members using their 
votes was disappointingly low; the Western Area were to 
be congratulated on showing the greatest response. 

Miss E. Cathcart, Belvidere Infectious Diseases 
Hospital, Glasgow, proposed a vote of thanks to the 
honorary officers which was seconded by Miss D. Dyke, of 
Warneford General Hospital, Leamington Spa. Finally, 
Miss Jean Lawrence, Southlands Hospital, Shoreham-by- 
Sea, expressed the thanks of all the members of the 
Association to Her Royal Highness for her presence and 
encouragement. To those who were completing their 


Princess Margaret giving the presidential address at the annual 

general meeting of the Student Nurses’ Association, with Miss I. E. 

Spalding, secretary, left, and Miss Barbara Dobson, chairman of 
the Association, who conducted the meeting. 
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student days the meeting had been a wonderful climax, 
she said, and to those who were at the beginning it would 
be an incentive to go forward in serving the Association. 

Reports of special activities in each of the areas were 
then given by their representatives and showed how wide 
are the interests both social and professional of these future 
nurses; also their lively enthusiasm for raising money by 
divers means in order to take part in the work and pleasures 
of being members of their students’ association. 

Princess Margaret and the guests were entertained to 
tea after the meeting and the student nurses who had 
taken part were presented to Her Royal Highness. 

During the morning, the church of St. Peter’s, Vere 
Street, was filled for divine service which was conducted 
by the Rev. C. J. E. Lefroy, the students joining in the 
Association prayer; Rev. A. W. Rainsbury, vicar of 
Emmanuel Church, South Croydon preached on the text 
‘Choose you this day whom ye will serve’. The offering 


Flight Officer Kathleen 
May Burrows receiving 
the Royal Humane 
Society medal from Air 
Marshal Sir Douglas 
MacFadyen, Air Officer 
commanding Home Com- 
mand, R.A.F., at @ 
ceremontal parade. 


Recognition of Nurse’s Bravery 


FOR COURAGEOUS and prompt action while in charge 
of patients aboard a Valetta aircraft from Hongkong to 
Singapore, in 1956, Flight Officer, Kathleen May Burrows, 
aged 34, a Princess Mary’s Royal Air Force nursing service 
sister, received the Royal Humane Society medal at the 
R.A.F. Hospital, Wroughton, Wiltshire, on May19. After 
the crash, although hurt herself, Miss Burrows attended to 
the injured and then took the injured pilot 50 miles across 
hazardous and unfriendly territory to a hospital in Saigon. 
It is believed that this is the first time an award of this 
kind has been made by the Royal Humane Society for 
peacetime bravery in an aircrash. 


Canadian Nurses Convention 


FOLLOWING AN INVITATION from the Canadian Nurses 
Association the Editor of the Nursing Times will be flying 
to Canada in June for the 50th anniversary celebrations of 
the Association and their biennial convention which is be- 
ing held in Ottawa from June 22-27 (see Nursing Times, 
February 28, 1958). Their monthly journal ‘The Canadian 
Nurse’ is just two months older than this journal, the 
first number appearing in March 1905, and the editor, Miss 
Margaret Kerr, paid a brief visit to London following the 
International Council of Nurses congress in Rome last 
year. During her three weeks’ visit Miss Wenger will also 
visit hospitals and schools of nursing in Ottawa, Montreal 
and Toronto. With our readers we join in sending con- 


- which has been passed by the Government to further its 
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was for the British Student Tuberculosis Foundation 

Keeping in mind the function of the Association 
form a bond between student nurses in various trainj 
schools, a social evening had been held the previous evening 
at St. Mary's Hospital, London, by courtesy of the Boag 
of Governors and Miss K. G. Douglas, matron, when jp 
addition to the informal enjoyment of the occasion, 
fascinating film entitled European Holiday, with 4 
descriptive talk, was shown by Mr. T. J. Meredith of th 
National Union of Students. 

Looking back to 1953, the last occasion on whigh 
Princess Margaret graced with her regal yet friendy 
presence an Association annual general meeting, it 
evident that definite progress has been achieved, not only 
in the membership, which has doubled, but also in th 
sense of responsibility toward the profession and the good 
fellowship between members of this Student Nurses’ 
Association. 


PUES 


gratulations to our Canadian colleagues on their outstand- 
ing progress during their first 50 years and our good wishe 
for the future. 


South A African Visit 


RETURNING FROM a very active three months’ leave 
in South Africa Miss Gwen Buttery, deputy general 
secretary of the ICN, has much to tell of her meetings 
with nurses of all races in Johannesburg, Cape Town, 
Durban and Pietermaritzburg, where she herself had 
trained. After four years’ absence in London, Miss Butte 
was greatly impressed by the rapid developments in 
modern hospital buildings and equipment, the progress 
in medical and nursing services and in nursing education. 
Overshadowing all, however, is the new Nursing Act 19957, 


policy of apartheid or segregation of the European and nor 
European races. The Act has empowered the South 
African Nursing Council, the statutory body, to set up 
different registers and introduce distinctive uniforms, 
though the training and examinations are as yet identical 
for all nurses. The South African Nursing Association, the 
professional organization for all nurses in South Africa, 
which is in membership with the ICN, has now to establish 
separate advisory committees for non-European members, 
but the Association is still multi-racial in membership. 
Addressing some 23 meetings of trained and student nurses 
and meeting some of the African nurse leaders whose 
distress at the new legislation is understandably great, 
Miss Buttery was able to give a clear picture of the work 
of the International Council and how the nurses of each 
country have a real and important part to play. 


World Health Assembh; 


SIR KENNETH CowaAN, chief medical officer, Depart 
ment of Health for Scotland is to lead the United Kingdom 
delegation to the 11th World Health Assembly which & 
being held in Minneapolis from May 25 to June 14. During 
the Assembly the representatives will consider a draft pre 
gramme of world health activities for the year. Durit 
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Left: PRINCESS 


| M A RGARET at Moor- 


fields Eye Hospital on 
May 21, presenting 
the gold medal to 
Miss ]. Marshall, 
with Miss M. B. 
MackKellar, 
matron— 


—and (right) 
arriving at 
Drury Lane for 
the Royal Col- 
lege of Nursing 
gala performance 
of ‘My Faw Lady’. 
Miss Lesley Reid of 
| Hammersmith General 
Hospital, presents the 
Princess with a bouquet. 


his stay Sir Kenneth will also visit hospitals in Chicago, 
Boston and Montreal 


Royal Visit to Lewisham 


] PRINCESS MARGARET officially opened the new 
\ outpatient department at Lewisham Hospital on Thurs- 
day, May 15, and after inspecting the new building 
visited two of the wards and spoke to the patients. The 
Princess was greeted by the mayor of Lewisham, Councillor 

T. A. Birch, and the Mayoress. Replying to the speech of 

tand§ welcome by Mr. Norman Farmer, Princess Margaret re- 
rishe’ ferred to her previous visit at the time of the Lewisham 
rail disaster and spoke of her admiration for the devoted 
way the nurses and doctors had cared for the sick and 
injured. On this happier occasion she extended good 
wishes for the success of the department The new 
wing, which will deal with well over 100,000 patients a 
year, is bright and modern and decorated in contrasting 
pastel shades, primrose and maroon on the ground floor 
which contains the spacious lounge-hall, the main medical 
and surgical clinics, doctors consulting rooms and the 
casualty department with two operating rooms. On the 
first floor (lilac and green decor) are the new occupational 
therapy and physiotherapy wards with a well-equipped 
gymnasium and a handicraft room for rehabilitation treat- 


His Excellency the Governor of Aden speaking at the opening 
of the new Queen Elizabeth Hospital at Khormaksar. 
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ment. The dental surgery and eye clinic are also on this 
floor, with a soundproof cubicle for ear testing. Four 
sisters are in charge of the department, each supervising a 
particular section. The building, which has cost £20,000, 
has been in use for four weeks. This is the first stage in 
the entire reconstruction of Lewisham Hospital. After 
unveiling the commemorative plaque, the Princess visited 
the wards and had tea in the nurses dining-hall. 


A Hospital for Aden 


OPENING THE NEW QUEEN ELIZABETH HOSPITAL 
at Khormaksar, Aden, recently, the Governor of Aden, 
His Excellency Sir William Luce, K.C.M.G., K.B.E., said 
that from small beginnings in the last century Aden’s 
medical services had expanded and progressed rapidly 
and now Aden possessed one of the most up-to-date 
hospitals in the Arabian Peninsula, with accommodation 
for 500 patients. Equipped with four operating theatres, 
and three X-ray rooms, the hospital has separate wings 
for casualties, outpatients, surgical and laboratory work 
and a physiotherapy department. A fully-equipped chest 
clinic is attached to the T.B. ward. Provisions have been 
made by the Government to expand the nucleus of first 
class medical and nursing staff and ample scholarships 
have been provided for the study of medicine. The 
hospital which cost £450,000, will admit patients in the 


near future. 
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THE SEARCH FOR THE PERFECT DRESSING cu 
and | 


1. Wound Healing and Dressings 


by JOHN T. SCALES, Senior Lecturer, Department of Biomechanics and Surgical 
| Materials, Institute of Orthopaedics (London University) ; Consultant in Orthopaedic 
Prosthetics, Royal National Orthopaedic Hospital, London. 


HE VARIETY of wound dressings available shows 
that the ideal dressing has not been produced. We 
may never achieve the ideal, but criteria for 
such a dressing can be established. 


Structure of Normal Skin 
Skin consists primarily of two layers (Fig. 1). This 


and cellular debris is rubbed from the surface of the skin 
Evaporation of water vapour from the skin surface, to 
allow full dehydration to take place, is essential. 

In its normal dehydrated state the keratin layer 
protects the cells beneath from bacterial infection because 
it is not a nutrient medium for bacterial growth. However, 
being a protein it can imbibe water and swell, producing 
the typical macerated condition found under waterproof 


outer layer or epidermis is attached to the underlying 
inner layer by downward projections, the upward 


Stratum corneum 


Stratum lucidum 


dressing and around soggy, wet and infected wounds. 
The hair follicles are in the dermis while the sweat glands 
extend to the subcutaneous tissue. The 
dermis has a rich vascular and sensory 


supply. 


Mechanism of Wound Repair 


A wound through the epidermis 
and the dermis into the subcutaneous 
tissue, in which a small piece of the two 
layers has been lost will result in 


o> damage to capillary loops. Bleeding § epid 
£4 Sun should be allowed to continue for a 
short time providing it is not from dres 
- major vessels. A free flow of blood is § mo‘ 
or one of the best ways of cleaning a § epic 
*t<Subcutaneous wound. The initial break in skin § stic 
tissue continuity becomes plugged by a fibrin § shee 
clot, nature’s first-aid dressing, which § and 
prevents further loss of blood and tissue § pad 
7 fluid, infection of the tissues and, as § ofa 
B. | Secretory unit of it dries out, contracts and pulls the J in ' 
*" sweat gland skin edges together. The hole being § dan 
m | b plugged, continuity of the skin is re- § Wag 
ie stored by fibrous tissue repair of the § tive 
b. Leb of section of thick sole of foot (from Histology’, dermis. Until there is a good fo unda 
A. W. Ham, publ. Lippincott, London). of healthy vascular granulation tissue, § Wa 
free from sepsis, epithelium cannot § All 
projections of the dermis being the dermal papillae. This cover the defect. If a hard thick clot plugs the wound, sali 
arrangement allows (i) the epithelial tissue to stretch; the contraction of the fibrous tissue in the deeper layers § ¢XP 
(ii) for a reservoir of repair cells; (iii) an increased total is retarded. thi 
contact surface between the epidermis and the dermis, Until recently it was thought that the basal cell layer } the 
and (iv) prevents the epidermis from sliding on the dermis. of the epidermis was responsible for the repair of the J 2bs 
The epidermis is entirely cellular with no blood supply epidermal layer. However, Hartwell showed that these § tar 
or sensory endings, its metabolism being dependent on cells are secondary in the healing process. Th 
diffusion of tissue fluids from within outwards. Thus the The two processes of wound healing are distinct but § 1] 
cells nearest the source of supply of tissue fluid, that is are intimately related and proceed simultaneously. At the § Sm 
the basal cell layer, have a satisfactory environment and _ edge of the wound the epithelial cells in the middle layer | the 
can multiply. Above this layer the nutritional needs of of the prickle cell layer migrate towards the defect: they § 
the cells cannot be met and mitotic division does not become amoeboid. As the cells at the edge of the wound § to 
normally occur. Towards the periphery of the prickle move, so the cells adjacent to them change their shape and 
cell layer the cells are on the verge of starvation; changes move in the same direction. This process continues for Th 
occur in their protoplasm, and the protein keratin is some distance away from the wound. Hartwell has shown § Pr 
formed. Finally, the cell dries off and dies, the keratin that these mobile cells are different from stationary cells. J 4 
Abstract of iven in a symposium on Surgical Dressings at the moving of epidermal 
British Bristol, 195 7, and extends, the basal cells supply an number of 
with illustrations by courtesy of the Editor,‘ Journal of Pharmacy and cells to the prickle cell layer. Any islets of epidermis left W; 


Pharmacology’, 1957, 9, 785. 


behind, such as a hair follicle or sweat duct, proliferate. 


- 
‘ < Epidermis 
A 
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Providing the repair of the dermis keeps up with the 
idermis all is well. The lower cells of the migrating 
membrane form the new basal cell layer and they divide 
and produce more cells to thicken up the skin (Fig. 2). 
If, however, the 
wound is infected and 
there is a mass of stagnant 
and necrotic debris, the 
process is impeded. 
Should the granulation 
iq tissue formation be too 
iq rapid, migration of the 


oa} Fig. 2. ae ams to show 
[7a how a ‘prickle cell’ in the 


eq epithelium bordering a wound 
Eu can become a ‘basal cell’ in 
the healing extension mem- 
brane of epithelial cells. (From 
‘Mechanism of Healing in 
Human Wounds’, S. W. 
Hartwell, publ. Thomas, 
Illinois, U.S.A.) 


epidermal membrane 
cannot take place. These 
granulations have then 
to be ‘burnt down’ with, 
for example, silvernitrate. 
This overgrowth of granu- 
= lation tissue occurs if the 
area of epithelial loss has 
t in been too great, when there is continual trauma of the 
ding § epidermal layer, or infection. _ 
One important cause of delayed healing is the 
rom §f dressing. If this covers a finger, for instance, with every 
d is | movement there will be abrasion of the delicate film of 
epidermal tissue. Healing is also delayed if the dressing 
skin § sticks to the wound. The upper layer in the migrating 
brin § sheet must be able to lose water for proper keratinization, 
hich § and to control bacterial growth. However, if the dressing 
ssue § pad dries out completely and sticks to the wound, or is 
as I ofa fibrous nature so that the fibres become incorporated 
the 9 in the tissues, then each time the dressing is changed 
‘ing | damage will result. So a continual battle is therefore 
re- | waged between those who dress the wound and the repara- 
the § tive powers of the patient. 
>pi- A dressing must be such that it will absorb by 
ion § capillarity excess secretions and allow evaporation of 
water vapour, but will not adhere to the wound or exudate. 
not | All dressings stuck to wounds should be moistened with 
nd, § saline. To protect the healing wound, particularly in 
ers | exposed areas such as the hand or foot, a certain minimum 
thickness is required. There must be a compromise, 
vet | therefore, between what is required for protection and 
he § absorption. Immobility of a wound is desirable, but is 
se 9 rarely possible, particularly in minor injuries of the hand. 
The pressure exerted on a wound by the dressing pad is 
ut | important provided that the surface in contact is of a 
he § smooth nature. Cells are able to migrate more readily if 
er | they are able to move between two planes, rather than on 
ey § one. Ideally the pad should not be of a fibrous construc- 
id § tion, but be a continuous film. 
id Thus the primary functions of a dressing emerge. 
or | They are: to absorb tissue fluid, tissue breakdown 
m § products, and blood, to protect the wound from injury 
s. § during healing, to prevent infection, and to allow the 
ls § evaporation of water vapour from beneath the dressing. 
of 
ft 


The only full and exhaustive study of the exceedingly 
complex problem of wound infection is. probably that of 
Williams and Miles. They found that in bacterial flora 
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of 487 septic wounds and other septic lesions that required 
operative treatment Staph. aureus and Streptococcus 
pyogenes were the chief organisms causing infection; 
86 cent. of these septic wounds yielded Staph. aureus 
and 22 per cent. Str. pyogenes. While staphylococci 
appeared first streptococci came late and were usually the 
result of cross infection at some stage during treatment. 
More than 35 per cent. of clinically healthy wounds yielded 
Staph. aureus on culture. 


Wound Cleansing Agents and Medicaments 


A great deal has been written and much publicity 
is still given to various agents which are said to kill 
organisms in a wound. In 1942, Barnes described the 
antiseptic properties of cetrimide. Swabs taken from 
normal skin treated with cetrimide are found to be sterile; 
in addition it is agood detergent and causes the patient no 
pain. Jacoby showed that the surface layer of cells treated 
with cetrimide is destroyed. Thus, in healing wounds, the 
delicate layer of migrating epithelial cells may be damaged. 
Squire and others have observed dermatitis after its 
continual use, and it is, therefore, better to restrict it to 
the initial cleaning of a wound. Afterwards either a dry 
swab or one moistened, but not dripping, with saline 
should be used. 

While the local application of these agents may reduce 
the bacterial flora, they may damage the tissues, either 
causing immediate death or inducing a hypersensitivity 
or allergy. Sensitization after the use of sulphonamides 
and penicillin have been seen frequently. Williams and 
Miles have stated that “drug treated wounds appear to 
heal slowly and in two small burns repeated drug treat- 
ment was associated with considerable sloughing of 
granulations in the absence of any demonstrable infection. 
Repeated applications of powders often lead to hard 
caking in the wound, but this could be avoided by the use 
of impregnated lint dressings.” Repeated small doses 
may result in drug-resistant organisms. Removal of 
necrotic material and debris at an early stage and free 
drainage are important. Bactericidal agents carried by 
the dressing, other than for the sterilization of the dressing 
itself, are of doubtful use. 


Importance of Porosity of Dressing 


Wound dressings should allow the evaporation of 
water vapour from the wound area. A considerable 
quantity of water may accumulate from the sweat glands; 
from normal insensible water vapour loss through the 
epidermis and the dehydration of epidermal cells; and 
from tissue fluid lost from the wound itself. 

High porosity is, of course, only necessary for that 
area of the dressing which corresponds to the area of the 
wound and for the period when the wound is actively 
losing tissue fluid. Bull, Squire and Topley reported on 
experiments with a plastic film dressing—nylon, I.C.I. 
type 8. On normal skin it was found that, if a nylon 
dressing was left in place for three days or more, Staph. 
aureus could not be recovered from beneath the window 
of the uncoated area of the dressing. The only organisms 
that could be cultured from the covered area were of the 
Staph. albus group. This was not due to any chemical 
effect of the nylon film. Their work demonstrated that the 
skin, if it were not continually reinfected, would, in fact, 
be free of pathogens. If a non-porous waterproof dressing 
covers the skin, there is a quantitative increase in the 
staphylococcal flora. Why there should be a difference 
under porous and non-porous cover is not clear. Both 
types of dressings prevent contamination of the skin by 
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micro-organisms under normal conditions. 

Brann found that human hair rarely carries patho- 
genic organisms. He suggested that the fatty acids of the 
scalp might be bactericidal. Marchionini and others 
demonstrated the importance of the ‘acid mantle’ for skin 
protection from bacterial invasion. 


Experimental Work on Wound Healing 


Work comparing wound healing with and without 
dressings was carried out by Heifetz, Lawrence and 
Richards on clean surgical wounds of the anterior 
abdominal wall of rabbits. They found that well coated 
wounds heal equally well whether they are covered by 
cotton gauze dressings or not and thought that the 
absence of a dressing allows quick drying of the surface 
coagulum and this gives an early protection to the wound. 
With the human subjects they found that if a dressing 
was not applied, there must be no local anaesthesia of the 
wound. Also needed were sharp dissection and minimal 
undermining of the tissue planes, gentle handling of the 
tissues at operation, almost complete haemostasis with 
no dead space, insertion of non-absorbable sutures, absence 
of contamination and debris in the wound, accurate 
coaptation without strangulation of tissues, no drains, and 
no interference with the wound by the patient. 

Bacterial counts taken from clinically aseptic wounds 
showed statistically no significant differences whether or 
not the wound was dressed, although the data suggested 
that counts were, in fact, lower where gauze dressings had 
not been applied. 


An Ideal Dressing 


An ideal dressing should: 

(1) have a porosity to water vapour of at least 1,400 
g./sq. metre/24 hours, measured at 37° with a relative 
humidity of 75 per cent. (Patra Tentative Standard 
Method) ; 

(2) absorb wound exudate but not adhere to a 
granulating surface or allow the penetration of capillary 
loops ; 

3) not produce a tissue reaction when applied to 
normal skin or granulating surfaces, nor induce a state of 
allergy or hypersensitivity ; 

(4) not allow the passage of micro-organisms; 

(5) not allow penetration of fluid from outside; 

(6) be capable of following the contours around a 
joint during movement ; 

(7) not be affected by domestic or industrial fluids; 

(8) be smooth on both surfaces; 

(9) have adequate tensile strength; 

(10) have constant physical properties between 0° 
and 40°; 

(11) be non-inflammable ; 

(12) be capable of being sterilized; 

(13) prevent excessive movement of the wound; 

(14) not become readily soiled; 

(15) be available at low cost; and 

(16) be capable of being sealed to the skin by an agent 
which is both unaffected by all solvents used in industry 
and at the same time easily removable. 

So far these criteria have not been satisfied in any 
one dressing. 

The most commonly used dressing, sterile gauze pad 
covered with cotton wool and bandage, allows evaporation 
of water vapour and absorbs exudate; but, it adheres to 
wounds and, if damp, allows the passage of micro- 
organisms. Various fats and oils, as in Tulle gras, can 
be used to prevent sticking but these often appear to delay 
healing. 
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This type of dressing is often difficult to apply 
is completely unsuitable for domestic and industry; 
injuries. It is too bulky and cannot remain dry. In indust 
a loose bandage may catch in machines. Fabric elagty 
adhesive dressing was an endeavour to provide a cover; 
and with a degree of compression and which wom 
prevent the passage of organisms. It has proved o@ 
partially successful. The adhesive hinders the evaporatig 
of water vapour and the subsequent drying of the wou 
especially in those areas where marked sweating occy 

Owens showed that when a rayon fabric dressing 
with a fibre of 30 denier and a warp and weft of 114 x J] 
is applied to a burn, there is little disturbance of th 
underlying granulation tissue and pain and bleeding ap 
diminished and infection reduced. Although granulatig 
tissue did not penetrate the fabric, adhesion to the woun 
occurred and the dressing had to be moistened with saling 
to prevent reopening of the wound. 

Early types of plastic film were found to be less usefy) 
than was at first thought. The skin became macerated 
the edges of the wound gaped, with subsequent delay of 
healing, and the plasticizer was migratory and was remove} 
from the film by various organic solvents. 

Bloom reported the use of water wettable cellophan 
in the treatment of burns in the Army. The materia 
was the wrapping from blood transfusion sets and 
sterilized by autoclaving. The cellophane formed a semi 
permeable covering—not an occlusive dressing. It wa 
porous, yet prevented secondary infection; it was smooth 
and partially flexible and allowed the wound to be seen, 
When dry, however, cellophane is brittle and relativel 
inelastic and after a few days it cracks. It is too easily 
torn. Another film material, polyvinyl alcohol, 
investigated, but had no advantages over cellophane. 


Once a film of serum forms over the surface of these 


materials, the permeability is markedly reduced. 

Bull, Squire and Topley reported experiments witl 
another plastic film—nylon I.C.I. type 8, 3 thou. in. thick, 
which had been investigated by Schilling and others and 
Engel. 

It seemed that this film would be useful in the control 
of secondary infection of bedsores and _ tuberculous 
sinuses, but the adhesive was difficult to apply and the 
seal was even more difficult to maintain, due to the lack 
of elasticity of the film. Further, maceration of the skin 
occurred around sinuses and bedsores due to the accumv- 
lation of exudate retained beneath the film in contact 
with the tissues. While there was evaporation of water 
vapour, the osmotic pressure of the discharge increased 
and this resulted in a subsequent increase of exudate. 
The work of Bull, Squires and Schilling, however, once 
more demonstrated the advantages of porous materials. 
The nylon film dressing used by Schilling did not havea 
pad, but this is necessary to protect the wound from 
injury and to absorb blood and exudate particularly if 
the dressing is of the first aid type. 

A dressing must be able to absorb fluid rapidly. It is 
dependent on the physical properties of the surface of 
fibres and on the construction of the yarn if the fabric be 
knitted or woven. While the rate and the volume of fluid 
absorbed by the dressing is important, it is equally 
necessary that the dressing does not remain saturated and 
that it loses water vapour in the shortest possible time and 
allows a coagulum to form to which it does not adhere. 


Spray-on Dressing 


Wallgren investigated the flora under spray-on plastic 
film dressings—Aeroplast, Bonoplast, Newskin and Portex. 
An improved form of Bonoplast is being made under the 
trade name, Nobecutane, and this was also tried. 


Nurt 


dress! 
incide 
repor’ 
the n 
He t! 
to th 
cann¢ 
woun 
conti 


adhe: 


|| 

dre 

it W 

bra 
allov 

mat 
men 

plat 

elas 

bee 
tim 

tha 

phy 

the 
inl 

re 

ch 

po 
the 

ce 

of 
dia 

wl 

co 
ra’ 
fib 
a 
als 
pe 
sk 

a 

tr 

n 

fi 
dc 

l 

u 

d 


Nursing Times, May 30, 1958 


1968 


He has now treated over 4,500 patients with spray-on 
dressings and although infections have occurred, the 
incidence has been below the three to five per cent. 
reported by Beekman and Sullivan and Hirschfeld to be 
the normal incidence of wound infection in sterile surgery. 
He thinks that Nobecutane and Aeroplast are superior 
to the others which he has tested. These films, however, 
cannot be used in the treatment of a bleeding or infected 
wound, nor for wounds on the hand which are subject to 
continuous flexion and trauma. For first-aid purposes the 
adhesive dressing is certainly more convenient. 
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Bad Microporous Polyvinyl Chloride Film 

ing an 

lati With the difficulties experienced with a variety of 
wouni™ dressings and the properties of an ideal dressing in mind, 


it was decided to investigate a physically porous mem- 
brane—Porvic, used for battery separator plates, which 
allows the passage of electrolytes and has as its base 
material one of the cheapest plastics. Our initial experi- 
ments were carried out with plasticized battery separator 
plates which were not a bacterial filter or barrier but had 
elasticity and plasticity. Ulcers and wounds which had 
phan been slow to heal improved or healed in a short space of 
ateridil time when these dressings were used. It was soon found 
d wa that a non-migratory plasticizer was needed, as the 
semis physical properties of the film altered during storage and 
t wagm the plasticizer migrated into the adhesive with a change 
nooth™ in its characteristics. Migratory plasticizers are quickly 
Seen removed by.certain industrial solvents with a resulting 
tively’ change in the physical properties of the film. 
easily As a result of a number of clinical trials, a micro- 
sm porous dressing (M.P.F.) is now available, which allows 
hane’ the passage of 1,400 to 1,800 g. of water vapour per sq. 
thesell metre/24 hours at 37° with a relative humidity of 75 per 
cent. or a water vapour pressure gradient across the film 
with™ of 46.6 millibars. The film carries an adhesive, spread in a 
hick diamond pattern. The pad is cotton stockinet impregnated 
-andg§ with 0.1 per cent domiphen bromide B.P.C. Although a 
cotton pad has been used, a continuous filament viscose 
ntrol# rayon pad would be more suitable, since the risk of leaving 
lous fibres in the wound would be reduced. Clinical trials using 
the astandard waterproof (O.F.) dressing as a control which 
lack3 also carried a cotton stockinet pad impregnated with 0.1 
sking per cent. domiphen bromide, were made on the normal 
mu-™ skin of patients in hospital and on patients who attended 
tact asurgery of the London Transport Executive for first aid 
ater# treatment of minor injuries. It was found that when 
ised # §=normal skin and wounds are covered with a microporous 
ate § film carrying a pad impregnated with 0.1 per cent. 
ne—' domiphen bromide, the no-growth recovery rate is 
als. § increased. The healing time for finger wounds was reduced 
ea under microporous dressings compared with occlusive 
dressings. 


1 Saling 


Pads in Contact with the Wound 


of The replacement of the traditional cotton pad is being 
be investigated. Once the cotton has become wet it retains 
id} water, resulting in sogginess and maceration of the skin. 
ly No dressing film, no matter how porous, will allow drying 
nd = out of a cotton pad within a reasonable time. The cotton 
nd fibre is of short length, irregular in cross section, and has 
e.—§ arough crystalline surface. Artificial fibres are available 
as continuous filaments of regular cross section and having 
a smooth surface. They can be obtained free of contami- 
nants. Preliminary experiments have shown that the 
ic composition of the fibre, its surface and any residual 
a agent, its size, construction of the yarn, and of the fabric, 
G must all be considered in choosing a suitable fabric. 
Rayon, which is a regenerated cellulose fibre, gives 
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a continuous filament of regular cross section and has a 
smooth surface. Experiments suggest that continuous 
filament rayon fabrics adhere less to wounds than cotton 
fabrics. 


Fixation of Dressing to Skin by Adhesives 


Even if the dressing has all the desirable properties, 
the maintenance of the seal between dressing and skin is 
all-important. Fixation of a dressing is best achieved by 
pressure-sensitive rubber-based adhesives. With a window 
dressing, with a non-porous adhesive spread, an appreci- 
able area is rendered non-porous and the bacterial flora 
beneath the adhesive increase; the conventional pad is 

difficult to fix, 

and production is 

cumbersome and 

costly. The ideal 

dressing will need 

to carry a porous 

adhesive spread. 

Immediate ‘tack’ 
and strong adhe- 

’ sive are two dis- 
tinct properties 
10 which must be 
combined in a 
pressure sensitive 
adhesive. More- 
over, the adhe- 
No Scanty Heavy sive must remain 

growth growth growth integral with the 

Days dressing film so 

Fig. 3. Results of — studies on normal pr gr 
Shaded area, porous dressing, M.P.F. adhesive. Careful 
Non-shaded area, non-porous dressing, O.F. application of the 
dressing is vital. 

If there are creases or unstuck areas where fluid can 
penetrate, or if the seal is not maintained, then the 
main object of the dressing, that is, prevention of infection 
coupled with porosity to water vapour will be defeated. 


Number of patients 
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Preparation of the Skin 


To maintain an adhesive dressing in place the skin 
must be dry. Fingertip injuries are particularly difficult 
because the cleft between the nail and the skin invariably 
allows leakage of fluids to occur. A fingerstall type of 
dressing requires to be devised but this presents many 
difficulties. 

Wound dressings have been improved in the last 
3,500 years but many of the problems have yet to be 
solved. At the present time the best dressing is but a 
compromise and is a poor substitute for an intact healthy 
skin. 


MEDICAL RESEARCH IN SCOTLAND 


The Secretary of State has appointed five new members 
to the Advisory Committee on Medical Research in Scotland. 
The function of the committee, whose chairman is Sir Andrew 
Davidson, former chief medical officer to the Department of 
Health for Scotland, is to advise the Secretary of State on the 
initiation, direction and conduct of medical research in 
Scotland. It also acts as the advisory body to the Scottish 
Hospitals Endowments Research Trust. 

The new appointments are: Professor Dugald Baird, 
Aberdeen; Professor D. M. Douglas, St. Andrews; Professor 
T. Ferguson Rodger, Glasgow; Professor E. J. Wayne, 
Glasgow; Dr. D. J. Finney, Aberdeen. 


HOSPITAL CROSS INFECTION 


N A LEADING ARTICLE IN The Lancet of May 16 a sug- 
| eestion is made for the creation of a post of hospital 

infection officer as a result of the high incidence of 
staphylococcal sepsis which occurs not only in this country 
but in America. 

At a conference of experts convened by the American 
Medical Association the widespread dissemination through- 
out hospitals of highly virulent, readily communicable, 
antibiotic-resistant strains of Staphylococcus aureus is 
noted. These produce nasal carriers, skin lesions, wound 
sepsis, soft-tissue infections and pneumonia. The con- 
ference thought the situation arose from a tendency to 
relax the vigorous aseptic precautions and to rely instead 
on prophylactic administration of antibiotics, and strongly 
recommended money for research into these matters and 
that every hospital should charge a responsible medical 
officer to investigate, control and prevent the spread of 
staphylococcal infection within the hospital. 

The Lancet poses several questions for our own hospi- 
tals. How many hospitals are confident of the efficacy of 
sterilizing and laundry procedures? How is clean air pro- 
vided, or how many abstain from doing operations and 
wound dressings in air richly charged with pyogenic 
bacteria? How many hospitals have effective procedures 
for checking whether persons with septic lesions are work- 
ing with patients? How often are junior medical or even 
nursing staffs left to prescribe whatever antibiotics they 
think fit? 

In many hospitals we transgress in matters of routine: 
laundries contaminate articles formerly free of pathogens; 
hospital air is sucked from anywhere to everywhere; ward 
maids sweep rooms with pan and brush where mothers 
feed their babies; nurses make beds before or during dress- 
ings. Fluffy woollen blankets fill the air with bacteria- 
laden dust; nurses with boils on their noses remain on 
duty. 

"’e the midst of all this the bacteriologists may lecture, 
the medical superintendent feels vaguely worried and the 
matron may consider that polishing is not enough—but 
nobody has the power to act. Disagreeable facts are not 
always revealed to the chief; terrible things, it is rumoured, 
happen downstairs and upstairs, but not here. And so the 
menace continues. 

The Lancet concludes by advocating the appointment 
of hospital infection officers of the highest personal and 
professional qualities. The scandal which we seem unable 
to prevent by the gentle process of self-education and self- 
discipline may be checked by such appointments. 


THE FOUNTAIN HOSPITAL 


VERY REPRESENTATIVE GATHERING attended the an- 

nual meeting of the Fountain Group Hospital Manage- 
ment Committee, at the Fountain Hospital, London, 
S.W.17, in April. The chairman, Mr. J. C. Davies, said 
that the time was fast approaching when the work of the 
hospital in caring for 600 mentally defective children.could 
no longer be carried on in its existing premises. He 
reminded hearers. that the huts which compose the 
hospital were nearly all run up in eight weeks in 1893 as 
an emergency measure during an epidemic, and were only 
intended to last 10 years. The research undertaken into 
the causes and treatment of mental deficiency was one of 
the most important sides of the work, and the conversion 
of one of the wards as a diagnostic and research unit was 
reported to be under way. 
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THE ROCKA BED RECEIVER 


ee OF THE ROYAL COLLEGE OF NURSING has de 
signed a bed receiver which should be most helpful fo 
heavy patients confined to bed. Named the Rocka Beg 
Receiver and made in plastic, the bedpan is calibrated fo 
urine measures and, as will be seen from the picture, wil 
only need one nurse to place it under the patient. | 
weighs 7 oz. and costs 18s. 6d. 

Patients seated on a ring cushion in bed or in a chair 
perhaps suffering from frequency or incontinence, need not 
be disturbed. The Rocka will slide under the patient with. 
out effort. Many patients will be able to manage this for 
themselves. The patient lying on one side need not be 
moved; the receiver can be held in place with one hand 
or a folded towel. One nurse can give a bedpan or ap 
enema to a heavy or helpless patient without lifting o 
moving the patient’s position, and a relative left alone 
with a helpless patient can manage this handy vessd 
with ease. 


New Outpatient Department 
AT CHASE FARM HOSPITAL 


a OUTPATIENT DEPARTMENT was Officially opened at 
Chase Farm Hospital, Enfield, Middlesex, by Sir 
Graham Rowlandson, M.B.E., Jj.P., High Sheriff of 
Middlesex and chairman of the North East Metropolitan 
Regional Hospital Board, on April 24. After the cere 
mony guests were taken on a tour of the new department, 
which has been adapted from former hospital officés. 

Sir Graham expressed appreciation of the work of 
the matron, Miss E. M. Goulding, the staff, and the 
hospital management committee, and said that a good 
outpatient department was essential to a hospital as 
many people formed their opinion of the hospital from it. 
The board was very mindful of further improvements 
necessary, such as a new operating theatre and a nurses 
home; it was hoped that a refreshment room would be 
provided shortly by the League of Hospital Friends. 

In 1947, 40,021 outpatients were seen at the hospital, 
mainly in partitioned corridors; in 1957 the number had 
grown to 67,965. 

The new department consists of three clinics, each 
containing two consulting-rooms and four examining 
rooms, with two dressing cubicles to each examining 
room. A feature of one clinic is a sound-proof ‘box’ for 
audiometry testing. The whole department is decorated 
in cream, ivory and arctic blue; the doors have chromium 
bases and the consulting-rooms are furnished with steel 
desks combining deep filing drawers. 

A reception office with three desks deals with 
appointments, transport and new patients; in a separate 
office, a full-time admissions officer is on duty, working 
with a mobile chart which shows the ‘bed state’ of any 
department, at any time, of any hospital in the group. 
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PARNHAM HOUSE, BEAMINSTER 
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A new venture in the care of the elderly 
by the National Association for Mental Health 


n AuGust 1955 the National Association for Mental 
Health acquired Parnham House, a handsome Tudor 
residence now scheduled as an ancient monument, 
standing in 134 acres of land near Beaminster in 
Dorset, as a home for elderly ladies with a mild degree of 
senility. To it were transferred a number of residents who 
had previously been at a smaller home in Surrey under the 
care of the Association. At the present time 41 of the 46 
beds available at Parnham are occupied by women ranging 
in age from 52 to 92 years who, for the most part, are 


maintained there inde- 
pendently by their 
families. Through this 
venture the Associa- 
tion is making a prac- 
tical contribution to a 
community problem of 
growing size which may 
well point the way for 
other voluntary and 
Statutory organ- 
izations. 

Recent comments 
upon the recommenda- 
tions of the Royal 
Commission on the Law 
relating to Mental IIl- 
ness and Mental De- 
ficiency have emphas- 
ized the therapeutic 
value of grouping 
people in small units 
rather than in large, 
impersonal institutions; provided the ratio 
of patients to staff can be kept at a satis- 
factory level, it is also likely to be less costly. 
The atmosphere of the smaller home is con- 
ducive to better understanding with a more 


Above: the drawing-room, with 
Venetian chimneypiece of 
Istrian marble. The residents 
ave seen here at their morning 
session of occupational therapy. 


personal interest and relationship, being closer to the ideal 
setting of a family home. The Association's object is to 
prevent the unnecessary admission of Such people to 
mental hospitals and the resulting distress of their relatives, 
many of whom in these days cannot without difficulty and 
considerable hardship fit them into their own homes in 
such circumstances. 

Parnham as it is today combines the atmosphere of a 
comfortable country house, completely modernized and 
centrally heated, with something of history. From the 


Norman Conquest to 
the close of the 19th 
century it was owned 
in succession by only 
four families. Twice 
during that period the 
estate passed through 
the female line to new 
ownership; from the 
Parnhams (or Par- 
rams), to John Gerard, 
who in the reign of 
Richard II, built a 
house at Parnham. In 
the reign of Henry VI, 
Elizabeth Gerard mar- 
ried Richard de Strode 
and for over three 
centuries the Strode 
family remained there 
until in 1764 the estate 
passed to Sir John 
Oglander through his 
marriage with another Elizabeth (Strode). 
In 1910 Parnham was bought, with 157 
acres, for £22,000 by Dr. Hans Sauer, a 
German associate of Cecil Rhodes, who 
during a short ownership greatly improved 
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the grounds. During the last war it became the head- 
quarters of General Patton of the United States Army. 

Its present occupants spend their leisurely days in 
sitting-rooms and bedrooms furnished attractively and 
restfully in a simple but tasteful style that serves to en- 
hance the beauties of wood panelling, stone mullioned 
windows and Elizabethan ceilings with which the house is 
so richly endowed. There is television in the library and 
wood fires burn invitingly in the great hall and reception 
rooms. On fine days the stone-flagged terraces and well- 
kept grounds give ample space for gentle exercise. 
As one glances about it is easy to imagine the great 
ladies of past generations whose home this was and 
to wonder if perhaps their shades do not occasionally 
pass among those quiet figures now sitting so com- 
posedly intent upon their handwork, reading, talk- 
ing, or dozing, according to their mood. 

The well qualified and carefully selected staff is 
led jointly by a warden, who is responsible for the 
administration and domestic maintenance of the 
house, and a matron who is an experienced State- 
registered nurse. Each has her deputy and the day 


and night nursing staff work under the medical 
supervision of a local general practitioner. Parnham 
is registered as Part III] accommodation and not as 


a nursing home. All residents are encouraged to 
maintain their maximum independence as far as_ ‘he 
possible, according to their individual capabilities. 
Between the hours of 9 and 11 a.m. each morning a 
definite but simple programme of occupational 
therapy—knitting and other handwork—is carried 
out under the supervision of a resident therapist. 
The considerable problem of domestic help is met by 
a married couple employed as cook and handyman 


Above: 
room has 
overmantle of carved 
woodwork. Curtains 
and bedspread are of 
same material 
which lightens the 
room with its hand- 
some dark panelling 
and moulded ceiling. 
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who live in a cottage on the estate, two resident maids and 
a number of local women who go in daily, on a part-time 
basis. 

Residents are charged from six to 10 guineas a week 
and are expected to provide their own pocket money, 
personal clothing, and to meet dry cleaning charges, 
All inquiries should be made to the secretary, Residential 
Services Department, The National Association for Mental 
Health, 39, Queen Anne Street, London, W.1. Telephone: 
WELbeck 1272. 


Above: occupational therapy in the library, with matron, 
Mrs. M.Crumley, and Miss A. P. Parry giving assistance. 


Below: the Great Hall with the musicians’ gallery right; 
this was originally the dining-hall. 


the Strode 
a fine 


STUDY DAYS FOR WARD SISTERS 


HospitaL, Du Cane Road, recently held 
two study days for ward sisters. As Miss Godden, 
matron, put it, “we feel that in these ever-changing days 
the more we can get together for exchange of views and 
discussion the more helpful it is’; most people would agree 
that, quite apart from the content of a short refresher 
course, the stimulus of contact with other people and a 
sharing and discussion of problems in an atmosphere 
where time is not of paramount importance, is in itself a 
most valuable thing. The Hammersmith study days were 
attended by some 50 senior staff; the lectures included 
Tumours of the Pancreas, Modern Radiological Procedures 


and Radiotherapy Nursing in the U.S.A., and Posture and 
its Application on and off duty. Wider aspects of nursing 
were covered by Miss Powell from St. George’s, who led a 
discussion on the nursing team, and by Dame Elizabeth 
Cockayne who spoke on the WHO Technical Discussions 
on nursing. 

It is to be hoped that many hospitals take the 
opportunity of giving their senior nursing staff the chance 
of hearing about modern developments of therapy and 
advances in nursing in an atmosphere which is relaxed and 
conducive to the talk and discussion which we, in company 
with every other profession, so urgently need today. 
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Reviews 


Basic Nursing Education 


Principles and Practices of Nursing Education.—by Frances 
Beck, B.A., M.A., S.R.N., REG. SISTER TUTOR, assisted by the 
staff of the Florence Nightingale International Foundation. 
(Prepared by the F.N.1.F. 1954-57. Published by the ICN 
1958. 25s.) 

This able, clear-sighted, well-constructed and well- 
argued study was undertaken in order that the role of 
the nursing school in preparing nurses for their ever- 
increasing responsibilities should be defined. It is also 
designed to help those who are “reviewing their nurse 
education programmes or wish to do so.”’ 

Quite logically, what nurses need in order to under- 
take their new responsibilities is first discussed, and 
thereafter the principles and practice of education are 
particularly applied to nursing education. 

In the preface Dr. Magda Kelber, director of the 
Haus Schwalbach, Germany, states: ‘This study could, 
in fact, serve as an example to other professions in their 
search for more educational practices.”’ 

If the report is studied as objectively as it has been 
written, it cannot fail to have a beneficial effect on nurse 
education in many countries. 

The method of compilation, the well argued conclu- 
sions drawn from carefully established and well correlated 
facts, command respect and demand careful study. 

The report emphasizes more than once the necessity 
for every school of nursing to have clear aims, and for its 
curriculum to have a well-defined content. It reiterates 
that nursing education to be effective must be based on 
practices which are derived from sound principles, and 
that there must be full recognition that the purpose of the 
school #s nursing education. 

I have no hesitation in recommending this report to 
all who are responsible for and interested in nursing 
education. It will be found to be easy to read, challenging 
in content, and sensible in conclusions. It is well worth 
the 25s. that it costs, and also all the care and attention 
that may be brought to its perusal. 

M.E.G., S.R.N., S.C.M., D.N.(LOND.) 


Textbook of Psychiatric Nursing 


(fifth edition).—by Arthur P. Noyes, m.p., Edith M. Haydon, 
R.N., A.M., and Mildred van Sickel, R.N., M.S. (New York, 
The Macmillan Company, 33s.) 

There is much among the 400 pages of this book 
which will increase the nurse’s understanding of people. 
Chapters I-V for example, describe the mind and its 
development, personality development and structure, 
mental mechanisms and motives, personality types, causes 
and nature of mental disorders. 

With a grasp of these and with the attitude shown by 
the authors—‘‘It is not a classification of the patient’s 
disease that is important but an understanding of the 
patient, of the complex factors that lead to a disorder of 
his personality, and how they operate to produce it’”’— 
the nurse should ‘‘more effectively and understandingly 
be able to minister to the needs of her patient.” 

However, one feels quite unable to recommend this 
as a nursing textbook. There are two long chapters— 
‘Nursing Administration and Therapy’, and ‘Nursing Pro- 
cedures and Treatments’, and short sections on nursing 
following descriptions of all types of illness. Neverthe- 
less these seem to constitute too small a proportion of the 


whole book to warrant its title. Moreover, even in these 
sections instruction is erratic,-being sometimes detailed 
and sometimes dangerously sketchy. For example, follow- 
ing an injury to the head, no direct reference to the state 
of consciousness being made, the nurse is told to ‘‘place 
hot water bags about his trunk and feet’’ and, in the very 
next sentence, asked to ‘‘observe the limbs for paralysis’. 

One would like to have found mention of such points 
as: 

(a) the extra need for vigilance against suicide in the 
patient who, having had several electrical treatments, is 
less inert but as yet still feeling hopeless and unworthy ; 

(5) practical instruction for dealing with confusion and 
amnesia following these treatments; 

(c) practical instruction for dealing with the patient 
who is perspiring freely during insulin therapy. 

Icebags are ordered repeatedly following head injury, 
epileptic fits and for brain tumour, yet the nursing of a 
patient in an acute anxiety state is dismissed in one brief 
sentence. And might it not be dangerous to give a febrile 
delirious patient an alcoholic sponge bath or a prolonged 
bath? 

The nurse will also encounter differences in the admin- 
istration of treatments; for example, electrical treatments 
are preceded by a muscle relaxant and no anaesthetic so 
that the patient is aware of his extreme muscular weakness 
—surely a terrifying experience! Of course names of drugs 
differ also from those used in this country and there are 
several inevitable, though perhaps not serious, differences 
in spelling of such words as behaviour, and oedematous. 

The book is ambitious in its comprehensive approach, 
there being chapters describing all types of emotional, 
mental and organic disorders, mental deficiency, psycho- 
analysis, preventive psychiatry, legal aspects and a 
historical survey. 

The principal recommendations of this book, the title 
of which should surely be, ‘Psychiatry for Nurses’, are 
perhaps, as already mentioned, Chapters I-V inclusive, and 
a very clear account of the effects of separation in varying 


child/parent relationships on page 286, and its glossary. 
C. Y¥., S.R.N., R.M.D., S.T.DIP. 


Whillis’s Elementary Anatomy and Physiology 
(fourth edition)—by Roger Warwick, B.SC., PH.D., M.D. 
( J. and A. Churchill, Lid., 22s. 6d.) 

The editing of the new edition of this familiar 
textbook, which will be welcomed by many nurses, has 
been undertaken by Professor Whillis’s successor, Professor 
Roger Warwick. This textbook has always given a lucid 
exposition of the subject and interest has been stimulated 
by many practical applications, and these have been 
added to in the present edition. 

The text remains substantially the same although it 
has been entirely reconsidered in the light of recent 
advances in anatomy and physiology, and a number of 
alterations and additions made, but the size of the book has 
not been increased: for example the portions on the foot 
have been enlarged. As many nurses spend much time 
in helping their patients to recover the art of walking, a 
fuller understanding of the mechanisms involved should 
make their assistance more effective. 

The text has been completely reset and has improved 
on the already high standard, although the sub-headings 
in italics are not very clear. Some of the illustrations have 
been re-arranged—not always very helpfully: when 
diagrams are given of nerves and vessels on the front and 
back of limbs, it is much easier to have them together 
as in the old edition, rather than having to turn the page 
as in the new. 

A helpful new diagram of a nephron has been included, 
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Some of the old diagrams such as the sagittal section of 
head and neck are rather complex, unless one is already 
familiar with the structures. The anatomy of the larynx 
is not really easy to discern. Again there is a whole page 
illustration of the suprarenal glands, but one has to look 
very carefully to see them. 

The older generation will groan at the necessity of 
learning yet another anatomical nomenclature as the 
result of the deliberations of the International Anatomical 
Nomenclature Committee. It is not easy to remember the 
innominate artery as the brachiocephalic trunk. However, 
it is at least a descriptive term and it is to be hoped that 
nurses will take the professor’s advice on the use of a 
dictionary. 

Not a great many terms are involved, but rightly the 
new terms have been used first for the new generation of 
nurses, and the older terms included in parenthesis as 
nurses will continue to hear them used frequently. A 
helpful appendix on this subject has been added. 

This is a textbook that can be warmly recommended 
to all nurses and should be found in all nurses’ libraries. 

N.J., M.A., S.R.N., S.T.DIP. 


Books Received 


Mental Deficiency Nursing.—by John Gibson and Thomas 
French. (Faber, 12s. 6d.) 

Infant Feeding and Feeding Difficulties (third edition).—by 
Philip Evans and Ronald Mac Keith. ( J. and A. Churchill, 
16s.) 

Aids to Pre- and Post-Operative Nursing.—by N. L. Wulfsohn, 
M.B., Ch.B., D.A. (Bailliéve, Tindall and Cox, 8s. 6d.) 
Perennially Yours, Probie——by Jo Brown. (Springer 
Publishing Company, Inc., New York, $2.50). 

Notes on Mental Frailty in the Elderly. (The National Old 
People’s Welfare Council, 71s.) 

Pharmacology for Nurses.—by ]. R. Trounce. ( J]. and A. 
Churchill, 15s.) 

Smoking, Lung Cancer and You.—by Robert McCurdy. (The 
Linden Press, 5s.) 

District Nurse Carter.—by Laurence Meynell. (A Mary Dunn 
career novel.) (Chatto and Windus, 8s. 6d.) 

Man the Peculiar Animal.—by. R. J] Harrison. (A Pelican 
Book, Penguin Books, 5s.) 

Having a Baby (second edition).—by ]. F. Robinson, M.B., 
Ch.B. (Livingstone, 6s. 6d.) 


SOCIAL SECURITY AGREEMENT 
WITH OTHER COUNTRIES 


Max BENEFITS of the welfare state are possible even 
if citizens of the United Kingdom leave for residence 
abroad, whether temporary or permanent. Retirement 
pensions, widow's benefits and industrial injuries benefits 
are among social security measures that have been made 
reciprocal with other countries. Anyone intending to 
take up residence abroad, whether or not in employment, 
would do well to investigate the possibilities of taking 
with them their social security benefits. 

Agreement has been reached on social security 
between the UK and the following countries. Within the 
Commonwealth: Jersey, Cyprus, Malta, Australia and 
New Zealand. Elsewhere: Eire, Switzerland, The Nether- 
lands, France, Italy, Luxembourg, Sweden and Israel. 
The agreements differ slightly from country the country, 
but full information may be obtained from the Ministry 
of Pensions and National Insurance, Overseas Group, 
Newcastle upon Tyne. 
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Talking Point 


RE WE TODAY MORE DISHONEST than we have beeg 
Az the past or are we the victims of our own self. 

deception? 

We listen and read literally thousands of words og 
the necessity for good relationships, not only in hospitals 
but within the health service generally, and within hour 
are freezing our juniors, being frigidly polite to our equals 
and assuming a deference to our seniors that is due less to 
respect than to observance of protocol. Do we smile 
enough and do we really appear to be anxious to help al 
those who come into contact with us? 

Have you ever gone alone, unannounced and in muftj 
to an unfamiliar institution? Were you left standing help. 
lessly in the entrance hall or seated in splendid isolatiog 
on a chair, without a smile or a greeting? Were you made 
to feel welcome, or did you feel just another nuisance? 

“Can I help you?”’ is a phrase that should be on every 
nurse’s tongue and, delivered with a smile, it is irresistible, 
All too often anyone who comes into our ward, our depart- 
ment or our office, where we are feeling so secure, reigning 
supreme in our little kingdom, is made to feel an intruder, 

As members of the health service we are there to be 
interrupted and to help people; it is part of our job, and 
we should do it gracefully and with good manners. The 
classic example is the new patient awaiting admission, 
fearful and apprehensive as to his own condition as well 
as unsure of himself in unfamiliar surroundings. But this 
applies also to the student nurse who goes to matron’s 
office, to the staff nurse who goes to an unfamiliar lab- 
oratory and to the sister who goes to another hospital for 
a new post. Each is unsure of herself in these new sur- 
roundings and a welcoming smile will do much to restore 
her self-confidence. 

Attendance at a dozen lectures on psychology will do 
little to improve hospital relationships if good manners 
and goodwill are absent. Goodwill should be taken for 
granted in the hospital team; good manners are too often 
hidden by pressure of work and time or by shyness. If we 
all behaved as if we really liked people by being pleasant 
and smiling a little more there would be less necessity for 
courses in what the Americans term ‘personal adjustments 
in large-scale organizations’. 

‘The fostering of good inter-hospital personal relation- 
ships” as one speaker pompously phrased it the other day, 
merely means Good Manners, which are in essence a con- 
sideration of other people’s feelings. All too often those of 
us who speak in polysyllables (intoxicated with the 
exuberance of our own verbosities) are the greatest 
offenders against our own doctrines. Do we smile enough 
and do we appear human and approachable? 

The other day I had dinner with a friend. The front 
door was opened by a smiling Irish maid “Good evening. 
You'll be for Miss X. Will you follow me? What a lovely 
evening to be out visiting friends.’’ Now that girl, who is 
an employee of the Health Service, probably has no idea 
of the meaning of the phrase ‘good hospital relations’— 
but she uses the same charming natural manners in her 
work as she does at home. She made one feel welcome and 
isn’t that what we all need? 

All this applies to you, Dear Reader. 

WRANGLER. 


A regular order with your newsagent will make sure 
of your personal copy of the NURSING TIMES 
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Lifting Patients 


DEMONSTRATING THE 
AUSTRALIAN LIFT 


The nurses stand close to the bed with their inner 

shoulders under the patient’s axillae. The weight of 

the patient is taken by the upper shoulder muscles of 

the nurses, and the lift is achieved by straightening the 
flexed hips. 


The nurses’ outer arms are free, either for support on 

the bed, or to adjust the pillows or drawsheet. The 

patient is completely secure and is comfortably 
supported withoul strain on the nurses. 


Stills from the Ministry of Health film ‘Lifting 
Patients’. (Photographs by courtesy of the 
Central Office of Information. ) 


The lift may be adapted for lifting a patient from the bed to 
@ chair. The nurses’ backs must be kept straight and all 
the movement brought about by the hips and the knees. 


The patient is lowered gently to the chair 
by the nurses flexing their knees. 
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Left: the radio- 
grapher’s view of the 
patient. For a 
closer view there is a 
system and there is a 
channel. 


to new Radiotherapy Unit at Clatterbridge Hospital, Bebington, Wirral, which 
will serve 2} million people in the Liverpool Region, has 63 beds in three wards, a 
treatment room housing a linear accelerator, with walls 4 ft. 6 in. thick, and a treat- 
ment planning room, which duplicates exactly the conditions under which treatment 
will be given. The control room gives observation of the patient by means of mirrors, 
as a direct view of the patient is impossible if the radiographer is to be protected. The 
tunnel in which the mirrors are placed is shielded by a steel plate 6 in. thick. 

In the treatment room the gantry carrying the accelerator unit can be rotated 
through an arc of 230 ft. so that the patient can remain in a comfortable position 
whilst having treatment. 

The Rt. Hon. The Lord Cohen of Birkenhead, M.D., D.SC., LL.D., in opening the 
Unit, on March 31, foretold that it would become a beacon light which would 
shine over the whole region, and said that although great advances had been made, 
medical science was far from providing the ultimate solution to the cancer problem 
and that ‘appropriate expectancy is the right attitude in the fight.’ 
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Unit 
HAL. CHESHIRE 


Right: the interior 
of a ward, showing 
the wnit arrange- 
ment of the curtained 
beds. The beds have 
adjustable backrests 
and, by racking them 
up on to wheels, can 
be moved very easily 
by one hand. 


Right: the gantry 
up and in position 
for arctherapy treat- 
ment of a_ chest 
condition. 


Left: .the outside of 
the wards with their 
linking corridor. 


NURSING STAFF 


Matron: Miss B. M. MERRETT, S.R.N., R.F.N. 


Assistant Matron: Miss P. 1. DAWSON, S.R.N., R.F.N. 
Night Superintendent: Miss E. B. M. HANDS, S.R.N., S.C.M., Q.1.D.N. CERT. 


Ward Sisters: 


Miss M. FLoop 
Miss J]. H. RALSTON 


Miss B. A. PETER 
Miss A. E. REYNOLDS 


Night Sister: Miss O. A. ROWE 


Miss E. ROBERTS 


Theatre Sister: Miss D. E. PrIcE 
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Above: SAXONDALE HOSPITAL, 

Notts. Mr. F. C. Johnson receiving the 

chief male nurse’s prize from Dame 

Enid Russell-Smith, Deputy Secretary, 

Ministry of Health, at the _ recent 
prizegiving. 


Right: READING. 
COMBINED 
HOSPITALS. 
Seated left to right are 
Miss S. I. May, best 
all-round sentornurse ; 
Miss Aldwinckle, 
matron, Royal Berk- 
Shive Hospital; Mrs. 
H. A. Benyon, who 
presented the prizes, 
and matron of the 
Battle Hospital. Miss 
M. A. Parker won 
the practical nursing 


prize. 


Aboves BRISTOL 
ROYAL HOS- 
PITAL. Prizewinning 
nurses in the Great Hall 
of Bristol University. 


Right: HACKNEY 

HOSPITAL. London. 

Miss Schmid, _ silver 

medal, and Miss Parker, 
gold medal. 


Nursing Times, May 30, 1958 


Nursing School 
News 


Above: WARRINGTON GENERAL 
HOSPITAL. The Archbishop of Liverpool, 
Dr. J. C. Heenan, presented the awards. 
Among the prizewinners were Mr. S., 
Obcarskas, gold medal, medicine, surgery and 
nursing prizes; Miss J]. Harrison, ward work 
prize, and Miss M. J. Moylotte, third-year 
progress prize. 


Left: BEXLEY HOSPITAL, Kent. 
Second from left, Miss C. Forman, tutor; Dr. 
Radzan; Miss Wallace, matron: Mr. S. L. 
Hudson, and Mrs. B. A. Bennett, O.B.E., 
who presented the awards. Mr. E. Thompson, 
chief male nurse, is seated extreme right. 
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NURSES WITH DEGREES 


by E. M. MEIR, M.A.(oxoNn.), S.R.N. 


nurse? It depends on the subject, of course, but on 

the whole I think it is of very little direct use in 

student days, though it probably becomes more useful 
later on in a nurse’s career, when she has more 
seniority. 

Of course, one does not take a degree simply for its 
direct usefulness in one’s occupation, and few would 
contest its contributions to one person. But as for the 
direct bearing of a degree on student nursing—unless it 
is a degree in biology or chemistry—it can be a definite 
disadvantage. 


Different Kinds of Study 


My degree happened to be in English. In this subject 
more than any other, the emphasis is on style, originality 
and critical power. Memory is required up to a point but 
‘giving an account of’ something is a very elementary 
form of literary study, and does not take one very far, 
so this kind of study for an Arts degree is a direct hin- 
drance when one comes to a nurse’s studies. Anatomy, 
physiology, medicine and surgery are subjects requiring 
detailed memorization. There are large numbers of facts 
to be repeated, and of experts’ opinions to be digested, 
but the nurse’s part is to retain and to give back as pre- 
cisely as possible what she has been taught. It is a different 
kind of study altogether. A photographic memory is the 
most valuable asset and the more ideas of one’s own one 
, has, the more they get in the way of one’s success! 

‘ __ It is true that the university trained student has little 

difficulty in framing written answers to examination and 

4L @ test questions, but in learning by heart her struggle is the 
ool, same as anyone else’s. 


[ A DEGREE AN ADVANTAGE or a disadvantage to a 


S., 
ad A Questionable Assumption 
rar Secondly, a general inference is usually made about 


people with degrees. They must have intelligence, there- 
nt. fore they should be able to pick up any new art or skill 
rn more quickly than others. This is often sadly untrue, 
7 perhaps because there is a confusion between general 
*, intelligence and special abilities. Personally, when I 
started nursing I had hardly ever done anything practical 
at all, certainly nothing but simple household jobs. 
Therefore when I stood, for the first time, with Cheatle 
forceps in my hand in front of a sterilizer, I looked as 
hopelessly at the bowls and receivers in the depths as a 
cat looks into a bowl of goldfish. It seems easy now; I 
found it quite impossible then. 
The same applied, for a different reason, to simple 
treatments. I worried too much about them beforehand. 
I was so convinced I would never get a rectal catheter 
into position that of course the first time I tried to give 
an enema I chose too soft a catheter and it bent back. 
My companions, who never saw it as anything but easy, 
did it effortlessly. 
Thirdly, having a degree involves being a little older 
than most student nurses, since one must have been a 
student for three years beforehand, and if one has practised 


a profession at all one may be a good deal older. This 
means that hospital etiquette is going to be very difficult 
to accept. It is not easy even for a girl fresh from school 
always to confine herself to “Yes, Sister” and “No, 
Sister” when she is longing to say what is really in her 
mind. 

At a more adult level one finds it almost impossible, 
though at the worst moments one’s sense of humour 
occasionally saves one’s mental balance. Perhaps my 
most shattering moment was when a home sister to whom 
I had written a most formal note about laundry (of which 
she was in charge) called me and said: ‘Nurse, how dare 
you write a letter to me. Would you write a letter to the 
matron?”’ 

I’m afraid I smiled, which made her more wrathful— 
but it seemed ironical as I had just given up teaching in 
an exclusive school where the headmistress seldom saw 
the staff but preferred they should write her notes. One 
was too august to be written to, and the other to be seen! 

Of course I had the greatest respect for most of the 
sisters for whom I worked. They were so thorough and so 
experienced and so very busy that one could understand 
frayed tempers. The harder part was to accept the 
authority of newly made staff nurses, just 21, and full of 
self-importance. At these times the patients, unfailingly 
helpful and grateful, kept one going. 

Altogether then, to be a graduate is quite a handicap 
for a student nurse, though she may come into her own 
again later on by being able to meet her colleagues on the 
administrative and medical staff at their own level, in 
general background. 


When a Degree is Advantageous 


However there is one exception to this rather pessi- 
mistic picture. I think for the mental nurse in training, 
further education is an advantage from the start. Mental 
nursing is essentially a matter of personal relationships, 
so the wider one’s knowledge of different subjects, different 
types of people, the more points of contact one has with 
one’s patients. Not only is there more to talk about, but 
one is better able to observe one’s patient as a person and 
to describe what one sees. A student of the arts is usually 
a fairly introspective person and should be able to enter 
into another person’s feelings, that is, to practice 
‘empathy’ better than most. As time goes on it is to be 
hoped that more graduates will find an interest in psychia- 
tric nursing which they have not found in more con- 
ventionally acceptable careers. 

Two questions then are likely to arise. Should 
someone who definitely wants to be a nurse but has money 
and time to spare and an interest in an academic subject 
obtain a degree first? I would say yes, certainly, for its 
personal value, in spite of the subsequent difficulties. 

Secondly, should someone who is already a graduate, 
and has done another job but not found satisfaction in it, 
feeling drawn to nursing, risk the change? Again I would 
say—yes, certainly. The return to student status is 


arduous and discouraging, but the work is immensely 


satisfying and the effort is worth while in the end. 
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Life and Love 


BY A WOMAN DOCTOR 


WOMEN’S GREATEST BLESSING 


HE MODERN WOMAN, who can tell you when the second- 
year molars are formed in the foetus or the psychiatric 
term for submerged memory, has surrounded the in- 
evitable process of menopause with doom and gloom. But 
once a woman accepts the fact that the menopause is a some- 
times uncomfortable but frequently comical beginning of a 
better life, she can shrivel the terror and despondency that 
seem to be associated with the word. 

It is an unavoidable process of the human female body, 
and it is so similar to adolescence that I invariably compare 
the two. The adolescent is a miserable, exasperating, over- 
sensitive, complex personality ; she is prone to deep exhaustion 
and bursts of energy; she finds herself weeping forlornly be- 
cause no one understands her; she is fussy to a fault about 
her appearance; she can be a vixen from no apparent cause; 
when she is lonely, which happens often, she eats; her men- 
strual periods are unpredictable. 

Throw in a few hot flushes and you have the menopause. 

I don’t mean to minimize out of proportion what is at 
best a peculiar and disorganized feminine transition. The 
menopause is accompanied by some of the most infuriating 
symptoms a woman can possibly experience. It can rob her 
of her memory; can drop her into a pit of lassitude on the day 
she had planned to paint the bathroom; it causes her face to 
flush a heroic red at a moment when she needs every scrap of 
poise she possesses. It can cause such an upheaval of person- 
ality that a normally composed woman can believe that she 
is losing her mind, her husband and her children. 

Most mysterious of all, every one of these symptoms can 
disappear overnight and not return again for a week, a month, 
maybe a year. The menopause is officially over when there 
has been no menstruation for a year. Even after this interval 
a normal period may appear. Although this isolated period is 
probably normal, any irregular bleeding after the menopause 
should be reported to the doctor. Never panic about malig- 
nancy because of the bizarre behaviour of your interior. Let 
you doctor reassure you. 

I have had a patient who started her menopause at 39 
and another who ended hers at 59. Both of these cases are 
extremely rare. The average menopause begins at 45, reaches 
its peak as a nuisance at 47, and is gone at 50. 

Generations of panicky women have thought up enough 
untruths on the subject to panic the next five generations. 
The menopause cannot, in itself, cause insanity; an under- 
lying mental illness may become more apparent during the 
menopause. Periods of depression are a common experience 
for many women and these often become more over-emphasized 
by the woman’s concern over being depressed. Emotional 
tone can be as inconstant as nervous or physical energy and 
should not be classified as a separate condition. 

Another of the pitfalls that many women fear is addic- 
tion. Statistics do indicate that a high proportion of women 
drug addicts and alcoholics are of the menopause age. These 
disasters are part of the same pattern as mental illness; they 
cannot befall a personality that doesn’t already have a deep 
neurotic tendency. 

It is a normal reaction at the onset of the menopause that 
a woman's sexual appetite begins to wane; subsequently the 
appetite becomes completely capricious for the duration of 
the menopause. It isn’t too unreasonable that many women 
then assume, mistakenly, that the physical side of their 
marriage is ended for ever and a more platonic relationship 
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We ave serializing in condensed form A WOMAN 

DOCTOR LOOKS AT LOVE AND LIFE 

DR.MARION HILLIARD (Macmillan, 8s. 64) 

First published in Canada, Dr. Hilliard’s book, base 

on 25 years’ experience of people from birth to old ag, 
has something to say to everyone. 


will take its place. This sets up problems. 

The husband has two alternatives: he can become, 
celibate, an unnatural arrangement; or he can seek a yo 
woman, as thousands of middle-aged men do. In the latte 
case he will add a crushing blow to his wife’s sense of security, 
which is already tottering. The solution of this dilemma ism 
to the woman. During her menopause she must make gu 
that she maintains sexual relations with her husband, despite 
her weakened inclination. 

At a time when they are often at the peak of their careeg, 
working women must accept that they cannot fight nature 
and survive. They must adjust to a less demanding schedule, 
An unexpected day of failing memory, momentary aber. 
tions, can give a women the hysterical impression that she is 
losing her mind. Here her sense of humour is vital. On the 
mornings when she wakes feeling edgy and listless, when 
deciding what to wear appears an overwhelming problem, she 
knows she is due for a bad day—a day to write down every- 
thing she plans to do or to postpone conferences, shopping 
trips, house cleaning and discussion of politics. 

The back of the hand wiping a sweaty forehead is the 
coat of arms of the menopause. The flush begins with a 
warming of the body which gives a cosy sensation and 
heightened colour to the face. A medium flush turns the face 
lobster red, and an all-out perspiration flush gives the im- 
pression that the victim has been shovelling coal in the hold 
for the past hour. Another oddity is that energy can vanish 
overnight; the menopause strikes hardest the efficient woman 
who has spent her life doing her housework or her job with 
an unshaken system. The sweetly vague housewife, on the 
other hand, sails through just a little more vague than usual. 

These emotional reactions depend on hormone balance 
and stress. Most women find they have little control over the 
depth of their emotions. They hate and love more fiercely, 
feel jealousy and loneliness more intensely. I’ve noticed that 
the hardest person in the world to love is an adolescent; the 
next hardest is a woman in her menopause. Families can help 
best by not sympathizing with her, but they should reduce the 
strain and everyday irritations of the household. Recreation 
is as vital a tonic as anything a doctor can prescribe, and it 
should include something athletic enough to keep the middle 
of the body supple. 

Why do I call the menopause women’s greatest blessing? 
In the first place, the cycle of menstruation imposes a greater 
burden on women’s emotions than they can ever realize until 
the cyclic life is over. The first and best sensation when the 
menopause is finished is that the woman has reached 4 
plateau of constancy. She can depend on her moods. She 
can depend on her body and her energy. Now that the fear 
of unwanted pregnancy is past, many women find themselves 
enjoying sexual relations with their husbands for the first 
time. Now she has put behind her some of the frustrations 
that made her thirties and forties an agony. If she is ul 
married she can finally accept the realization that she will be 
unmarried all her life. The childless woman can put all 


thoughts of children behind her. There is great peace in the 
knowledge that the struggle is over. 
So relax, you aren’t going to be the same kind of person 


you have been, for the next few years. You're going to have 
bad days, but as time goes on they will get further and further 
apart. Believe me, life begins at 50. 
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WEEKLY FEATURE FOR 
YOUNGER NURSES— 


as soon as I saw it, although it was very 

different from the modern type we know. 
The walls were lined with blue and white 
tiles, mostly of Scripture stories. They must 
have been quite old, and some had faint 
lines of cracks, but they formed an entranc- 
ing storybook. 

Generations of children must have been 
delighted by the Noah’s Ark and the wobbly 
waves of the Flood. In the Garden of Eden 
the trees were all curly and Adam and Eve 
were most properly dressed. There were 
windmills and castles and little men fishing, 
and a wavy-haired Neptune holding some- 
thing like a toasting-fork. He kept me fixed 
by his stern glance when I was at the sink. 

I had hired myself out to talk English to 
my Danish hostess in exchange for my room 
and board. The old house was in a village 
near the sea, and the ways of life seemed 
charmingly different from those in a city. 


| FELL IN LOVE WITH THAT DANISH KITCHEN 


Blue Paint and Polish 


All the floors were highly waxed and 
polished, even in the kitchen, so that they 
shone in the sunshine. There were blue- 
painted ledges with the shining lids of sauce- 
pans, and triangular shelves edged with a 
narrow frill of white cotton on which had 
been stamped a design of cups and saucers. 

The windows had white net curtains and 
white lace valances, and the paint was for- 
get-me-not blue. One long counter with 
cupboards inted brown, inset at floor 
level, stretched from the sitting-room door 
to the scullery door. In the polished wood a 
sink had been made in front of the 
window, and I could look through the 
net curtain to a flagged yard, to a 
wooden fence behind which were 

berry canes and apple trees. 

e simpler cooking was done on a 
‘gas-table’, a tiled table on which 
rested two large gas-rings. The small 
gas oven and another large gas-ring 
were out in the back kitchen. The 
water pipes ran inside, so that my 
hostess could see whether she had 
better empty the pipes and turn off the 
water in the winter. 


The washing was done at home. In the 
back kitchen there was a large copper where 
wood was burnt, and some large wooden 


631 


STUDENTS’ SPECIAL 


off the Tourist Track in Denmark 


Housekeeping—Danish Dishes—and 
the Way they’re Cooked—described 
by RAY DORIEN 


tubs. The custom was to do it once a fort- 
night, or even once a month. 

My hostess showed me something like a 
large wooden rolling-pin, very smooth, and 
carved at the end with entwined hearts. It 
was the old way of ironing, to wrap damp 
garments round the roller and beat them 
smooth. Many years ago, during the long 
winters, boys would carve these for their 
sweethearts, and the presentation would be 
a mark of his choice. 

The bread-cutter seemed strange to me. 
The loaf was placed in a wooden holder with 
two slanting sides at right angles. By pulling 
down a handle at the end, the knife cut a 
neat, thin, even slice. 

I loved cutting the bread in Denmark. 
When I cut the bread thin, my hostess 
would say, “Grandmother must be coming 
to tea today.” When I cut it thick, she 
would observe sadly, ‘Ah,’ the horse’s break- 
fast.”” Isn’t that a good description of what 
we would call a doorstep? 

Then on the slice of dark bread you often 
put white pork fat, and on that laid salted 
herring, or a slice of ham, or cold meat. You 
could have sliced tomato or egg or anv 
variety of sausage. There was rich smoked- 
eel, herrings prepared in different ways,and 
sometimes raw yolk of egg spread over the 
fish on the smorrbrod. 

At the end of any meal you said ‘‘Tak”’, 


“I fell in love with the Danish 
kitchen as soon as I saw it’, 
WE fell in love with her hostess’ s 
gloomy comment: up-wash. 


I can't like 1t!’’ 


for thank you to your hosts. Once I attend- 
ed a Sunday breakfast party which lasted 
from twelve to three, and I ate far too much 
at that frokost, so I was quite right to say 
“Menge tak,”—‘‘Many thanks.” 


A typical Danish farm—peaceful, 

but agriculture is important where 

good food is appreciated and 
much of it exported. 


In the afternoon there were coffee-parties. 
The blue enamel coffee-pot was put on the 
gas-ring. I was asked to run down the 
garden path to the baker’s shop next door 
for some apple-cake. 

Then we would sit under the striped 
umbrella in the sandy garden, where the 
marigolds bloomed so brightly in the sun- 
shine. The coffee was always good and 
strong and was drunk with cream. 

Sometimes my hostess made brunsvier as 
a special treat. This is made of flour, yeast 
and egg. A quarter-pound of brown sugar 
was stirred into melted butter. The dough 
was rolled out half-an-inch thick, the paste 
of sugar and butter was laid on this, and 
the cake was baked for about ten or fifteen 
minutes. It was eaten warm, and did it 
taste good! 


Tuck In! 


At six o’clock came the meal of the day. 
You might have soup. Chervil soup was a 
favourite, with a delicious flayour. But 
sometimes it was a bit of a shock to see a 
poached egg nestling at the bottom. Beside 
you on a plate would be slices of cold pork, 
and you ate them together. 

Once some creamy-looking soup in the 
bowl in the centre of the table, to which we 
all helped ourselves, Danish fashion, turned 
out to be buttermilk mixed with egg and 
sugar. Occasionally we had tykmaelk, the 
sour milk which the Danes eat as we do 
junket. 

Afterwards would come the deli- 
cious and unpronounceable rodgrod— 
rodgrod mid flode. None but a Danish 
throat can do justice to those difficult 
words. Raspberries and red currants 
had been cooked with a little water 
and sugar, then a paste of a table- 
spoonful of potato flour and water 
had been made and added to the fruit 
in the pan. Of course, the mixture 
had not been allowed to boil. Eaten 
with cream—ah! 

Later, surveying the glorious muddle of 
dishes in the sink, my hostess would say 
gloomily, “‘The up-wash. I can’t like 
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Dr. William Edwards writes, 


The Gall 


FTEN A PATIENT WILL TELL You: “I 

was ever so sick. I kept bringing up 

bile.”’ Showing sympathy and 
interest, you ask: ‘““What colour was this 
bile you brought up?” “Why, bright 
yellow!” she says. So that wasn’t bile. It 
was ordinary gastric juice. Bile is bright 
green, and if you want to see some, look at 
the nappy of a baby with diarrhoea. ‘‘He’s 
got green motions, nurse!’’ exclaims the 
horrified mother. 

Normally, green bile gets turned to brown 
in the intestines, but if it gets hurried 
through before that change can take place, 
it’s still green. So a baby’s green motions 
mean intestinal haste. 

But what’s that to do with the gall 
bladder? Bile is secreted by the liver and 
ends in the gut, and there it helps fat to 
digest by emulsifying the stuff into very 
tiny droplets. As we eat fat only two or 
three times a day, it is best to have the bile 
gush out then, rather than dribble all the 
time, so we store it in the gall bladder 
between meals. It is a pear-shaped cul-de- 
sac, leading off the bile duct, with a muscular 
wall which can contract and expel its con- 
tents. It lives under the liver, and its butt 
end just touches the abdominal wall near 
the end of your right ninth rib. 


Constituents of Bile 


Bile consists of broken down blood pig- 
ment, a waste product, bile salts which 
lower the surface tension of fluids and so do 
the emulsifying of fat, cholesterol (which has 
a disgusting habit of forming stones in the 
gall bladder), lecithin (which you needn’t 
worry about), and a lot of salt water. 

Fatty food passing over the duodenum 
causes the gall bladder to contract. The 


same effect as a dose of epsom salts; don’t 
ask me why! 


this week, about — 


Bladder 


The solids in bile are too apt to crystal- 
lize out and form stones. You can take 
your choice between tiny soft black stones 
made of pigment, which are transparent to 
X-rays and almost undetectable, and 
biggish, rounded, honey-coloured lumps of 
cholesterol, anything from the size of a pea 
to a walnut, which do show on an X-ray, 
but not very well. Or, of course, you can 
have a bag of ‘mixed sweets’. When there 
are a lot, they rub against each other and 
acquire facets, like the diamonds in an 
engagement ring. People who are under- 
nourished tend to get gall stones, because 
they don’t have any fatty meals to make 
the gall bladder empty itself. Previous in- 
flammation in a gall bladder leaves bits of 
membrane which act as nuclei for stone 
formation. 


Cholecystitis 


Once a gall bladder is full of stones it 
can’t empty itself properly, the contents 
stagnate, form a lovely culture medium for 
any germs that come along, and recurrent 
attacks of inflammation (cholecystitis) 
happen. 

Four nasty things and one nice one can 
happen to gall stones. (1) The recurrent 
inflammation causes constant dyspepsia 
with upper abdominal discomfort not 
related to meals. (2) A small stone tries 
to get out and gets wedged in the cystic 
duct—that’s the narrow neck of the cul- 
de-sac. This causes a violent pain every 
time the gall bladder contracts to push it 
out—gall stone colic. The pain ends if it 
succeeds in getting out. (3) A stone may 
be wedged in the neck of the gall bladder 
and the rest of the contents get inflamed. 
That means an emergency operation be- 
fore the thing bursts and causes peri- 
tonitis. (4) A stone can get wedged in the 


LIFE 


SAVING 


x 


A Student Nurse at Edgware General Hospital, Middlesex 
—PRISCILLA MARY DEE R—tecently received the 


National Life Saving Award for the rescue of a boy from 
drowning in the Thames. 


The chairman of the Hendon 


Group Hospital Management Committee, Mrs. D. Farrer- 
Brown, presents the award for gallantry, with the smiling 
approval of Superintendent Weir of the Metropolitan Police. 
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Another ‘Special Request’ article by og 
Medical Contributor. Write to Dr. 
Edwards (c/o the ‘Nursing Times’) if 
YOU would like him to write on any 
special Medical topic. 


common duct—that’s the last three 
inches after the duct from the liver joins 
the one from the bladder, to carry on to 
the duodenum. 


The Worst Complication 


When that happens bile can’t get out and 
is reabsorbed into the blood stream. Not 
only is there a nasty pain, but the patient 
gets jaundiced, the stools are putty coloured, 
and the urine gets mahogany colour with 
excreted bile. This is the worst complica. 
tion, because the duct has to be cut open to 
get the stone out, the patient is pretty ill at 
the time, and if the duct doesn’t heal up 
properly it may get scarred and narrowed 
months later. Some really clever surgeons 
put in new plastic common ducts, but even 
then... 

The nice thing? Hundreds of dear old 

— jog happily through life with a gall 

ladder full of stones, blissfully unaware 
that anything is the matter. As long as 
there is no inflammation and the stones 
are content to stay put, no harm is done. 


Surgery Indicated 


Gall bladders full of stones are generally 
removed completely if they are causing 
trouble. After this operation (chole- 
cystectomy) there is no storage reservoir 
and the bile just drips continually into the 
duodenum. This works all right as long as 
the patient avoids having a lot of fat in one 
dose. Better, perhaps, without Devonshire 
cream or good fat ham, but all right on 
bread and butter and leg of mutton. 

Cholecystitis (inflammed gall bladder) 
can happen as the result of gall stones, or as 
a complication of intestinal infection, such 
as typhoid or dysentery. A chronically in- 
flamed gall bladder is contracted and doesn’t 
fill up well. By giving a suitable dye in 
capsules, to be excreted in the bile, and then 
X-raying, pretty pictures of the gall bladder 
show how well or badly it fills. 

\ Cholecystitis, like other infections, often 
yields to antibiotics, if you can pick on the 
right one and the organisms haven't got 
themselves resistent to it. 


Carcinoma can Follow 


There is also carcinoma of the gall bladder 
—nearly always a sequel of gall stone 
trouble. As this spreads to the liver before 
the diagnosis is made it is usually inoperable. 
Carcinoma can also occur at the ampulla of 
Vater—a high-sounding name for the orifice 
where the duct reaches the duodenum. This 
obstructs the duct and causes a painless 
jaundice which gets darker and darker till 
the patient is olive-green in colour. Carci- 
noma of the head of the pancreas causes the 
same symptoms. These are occasionally 
cured by a pancreatico-duodenectomy— 
this means whipping out both the pancreas 
and the duodenum—a considerable surgical 
tour-de-force. 

Lastly, never keep sheep and eat water- 
cress—not both at the same time anyhow! 
The liver fluke of the sheep has larvae which 
get on watercress (but not the best water- 
cress, which is grown with great care where 
there are no sheep). No one knows why this 
beastly fluke likes living in common bile 
ducts, and no one has ever trained it not 
to. Makes you feel sick, perhaps, but better 
be sick than sorry. 
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the 


The editor welcomes readers’ letters, 


which should be addressed to her at 


Nursing Times, St. Martin’s Street, London, W.C.2 (wut 7678). Names need 
not be published but must be given. 


Shortage of Staff ? 


Mapam.—The experience of your corres- 
ent described in her letter in the Nurs- 
img Times of May 23 prompts one to ask “Is 
there really a shortage of nursing staff?” 
According to the Dan Mason Report there is 
a loss of newly qualified nurses, for which 
there is some cause for alarm. But surely it 
is fortunate that the newly ey oy nurse 
does leave the profession if there is no call 
for her increased skill as time goes on. Is it 
not inconsistent to continue with inquiries 
as to reasons for shortage of nursing staff, if 
such members are allowed to return abroad 
after seeking eight months for a suitable 
intment? 
The only other conclusion one can arrive 
at is that the establishment for trained staff 
in hospitals should be increased. According 
to reports in the nursing journals, the ward 
sisters’ duties have much increased under 
modern conditions, causing a certain amount 
of strain. For this reason and also if the 
employing authorities really desire to bring 
the 44-hour week into operation, there 
seems to be a call to create new senior 
nursing appointments, such as a second 
ward sister working on an opposite span of 
duty or to cover several wards, clinical tutor, 
and extra staff to cover a shorter period of 
night duty. Otherwise the present establish- 
ment would not be sufficient. 
I venture to suggest that if the newly 
qualified nurse saw her senior less h 
and working less hours, she herself would be 
a happier person, and be able to give of her 
best to the patient, without that fear of a 
breakdown in her own health in future years. 
COLLEGE MEMBER. 


Clerical Work 


Mapam.—In Wrangler’s Talking Point of 
May 23 the altered status of matron, doctor 
~~ | lay administrator within the hospital 
service is discussed; later Wrangler states 
(and how truly) that we should welcome the 
transfer of non-nursing duties to the clerical 
staff since it gives the nurses more time for 
their proper duties. 

I wonder whether it is realized, outside 


PRINCESS ALEXANDRA with 
BRADFORD ROYAL INFIRMARY during her recent visit. 


the public health service, that in some areas 
clerical officers have so ‘grown in stature’ 
that not only are they unlikely to take over 
the nurse’s clerical work but they are un- 
likely to regard her as anything but a sub- 
ordinate. Presumably the growing amount 
of paper-work and the superior numbers of 
clerks to medical officers is responsible for 
this very unsatisfactory situation. 

Decisions on professional matters are 
made by head clerks or their deputies; little 
time is left for the essential human contact. 
I sometimes mis-quote Jon Pertwee, “It 
doesn’t matter what you do, so long as you 
write it up” (and write it in long-hand, off 
duty). 

Much clerical and routine work done by 
public health nurses could be done by a 
clerk. More doctors could be employed in 
this field if unn per-work were 
eliminated and the number of clerks reduced. 
Fewer senior clerks would be ‘stress’ victims 
if they were made to confine their authority 
to the work for which they were trained. 

ANON, 


Team Nursing in Scotland 


MapamM.—We would like to call your 
attention to a misstatement in the Depart- 
ment of Health for Scotland’s annual report 
(which was quoted in the April 25, 1958, 
issue of the Nursing Times) concerning the 
team nursing experiment in Larkfield Hos- 
pital, Greenock Royal Infirmary. We write 
with the permission of the Department of 
Health for Scotland to correct the impression 
given. 

Patient assignment to nursing teams has 
been carried out in Larkfield throughout the 
two-year experimental period, and in spite 
of staffing difficulties has proved a success, 
and is still continuing with the support of 
the matron, physician-in-charge and nursin 
staff. The layout of the ward has been foun 
to encourage this way of working. Student 
nurses are reported to have benefited from 
their ward experience under this system and 
patients have appreciated the care they 
have received. As it did not prove possible 
to maintain staff nurse leadership of each 
nursing team throughout the period, a 


Miss C. M. Dichie, matron, and nurses of 


parallel assessment to that carried out in 
Aberdeen Royal Infirmary by the Social 
Survey was not undertaken. 

A report on the Larkfield experiment 
covering both architectural and nursing 
aspects will be available later this year. 

is Davies, Director, 
EAN HEYWARD, Nurse Me 
Nuffield Foundation Division for = 
Architectural Studies. 


Professional Representation 


in France 


MapaM.—-As a WHO nurse (I am Belgian) 
I am working on a project in La Réunion, 
a small island near Mauritius in the Indian 
Ocean. Réunion is a French province and 
the French legislation as regarding nursing 
education is applied. 

I was the other day interested in reading 
an article on a tour of European hospitals 
in the Nursing Times dated March 7. The 
tour was made in autumn 1956. Regarding 
the tour in France, I am very glad to inform 
you that the nurses are now represented 
at the Ministry of Health by a nurse, Mile 
Faure, since last autumn. I am sure that 
the British nurses will be glad to know that 
their French colleagues are now supported 
by a professional nurse at the nursing 
bureau. 

M. SERVAISs. 


Plaistow Maternity Hospital, E.13 


Miss O. Blanden, matron, is retiring in 
July after many years’ service. Past mem- 
bers associated with the hospital and Miss 
Blanden who may wish to contribute to a 
farewell presentation should send donations 
to Miss G. Adams, assistant matron by 
June 18. 


Royal Devon and Exeter Hospital 

Miss J. Leiper, matron, is leaving in June 
to take up her appointment in Nairobi. Any 
former member of the staff who would care 
to contribute to her presentation fund should 
send a donation to Miss N. Lenton, Royal 
Devon and Exeter Hospital. 


Central Midwives Board 
From May 19 the address of the 
Central Midwives Board is 


39, Harrington Gardens, 
London, S.W.7. 


‘WELCOME TO ST. JOHN'S 
HOSPITAL’ 


—these are the opening words to a 
neat little guide for student nurses entering 
St. John’s (Mental) Hospital, Stone, near 
Aylesbury. Small enough to be kept in a 
handbag for occasional reference, the guide 
gives essential information introducing the 
new student to the work and organization of 
the hospital, well set out and easily seen at a 
glance. Particularly good are the notes on 
opportunities for postgraduate study, and 
for work abroad and promotion (giving the 
idea of worthwhile goals to aim at); also the 
short explanation of the functions of pro- 
fessional organizations. 


Solution to Crossword 13 


1. Now and then. 7. Inkling. 8. Plain. 10. Cod. 

. . 18. Cudgel. 16. Fiacre. 17. Advisable. 
18. Fey. 19. Talon. 21. Overdue. 22. A ts. 

Down: 1. Naked. Wei 
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Nursing Times 
Tennis Cup 


SECOND ROUND 
to be played by June 14 
West London Hospital 
King’s College Hospital 
St. Thomas’ Hospital — } 
St. Bartholomew's Hospital 
Central Middlesex Hospital 
St. Alfege’s Hospital 
Richmond Royal Hospital 
Epsom District Hospital 
St. Stephen's H 
St. and S Blisabeth Hospital } 


ee College Hospital 
t. Leonard’s Hospital 


Bristow Orthopaedic Hospital 
The Middlesex Hospital 

Westminster Children’s Hospital 

Hillingdon Hospital 

West Middlesex Hospital } 

St. Peter’s Hospital, Chertsey 

Edgware General Hospital 

Queen Mary’s Hospital, Sidcup 

Oldchurch Hos on } 

Harold Wood pital 

Hospital for Sick etal Great Ormond Street 
Lewisham 

St. Helier Hospi \ 

St. Mary’s Hospital, W.2 

Evelina Children’s Hospital 

St. George’s Hospital 

Westminster Hospital } 

King Edward Memorial Hospital 

Hackney Hospital } 

Bethlem Royal Hospital 


FIRST ROUND 


St. Leonard’s Hospital beat Whipps Cross 
Hospital. A. 6—1, 6—2, 6—1; B. 5—7, 
6—4. Teams. St. Leonard’s: A. Misses 
Griffin and Dixon; B. Misses Legg and 
Harrison. Whipps Cross: A. Misses Curley 
and Maxwell; B. Misses Spain and Hession. 

Harold Wood Hospital beat St. Margaret's, 
Epping. A. 6—2, 6—0, 6—1; B. 3—6, 4—6. 
Teams. Harold Wood: A. Misses Lewis 
and Dannatt; B. Misses Saulite and Morris. 
St. Margaret’s: A. Misses Southern and 
Longley; B. Misses Klaiber and Carter. 

Queen Mary’s Hospital, Sidcup beat 
Farnborough Hospital. A. 6—2, 6—2, 
6—2; B. 5—6, 6—4, 6—2. Teams. Queen 
Mary’s: A. Mrs. Hawes and Miss Weeks; 


B. Misses Redding and Kenyon. Farn- 
borough: A. Misses Woryon and Bird; 
B. Misses Hopkins and Weller. 

Rowley Bristow Orthopaedic Hospital beat 
Hammersmith Hospital. A. 2—6, 3—46, 
9—7; B. 6—2, 6—2, 6—1. Teams. Rowley 
Bristow: A. Misses Ross and Walters; 
B. Misses Faber and Leeming. Hammer- 
smith: A. Misses Pughe and Mallinson; 
B. Misses Spanton and Luscombe. 

St. Alfege’s Hospital beat 
General Hospital. A. 6—2, 6—0, 6—I1; 
B. 6—2, 9—7. Teams. St. Alfege’s: 
A. Misses Rees and Borriello; B. Misses 
Reeves and Marcus. Hampstead: A. Misses 
Scarff and Clark; B. Misses Syvret and 
Browning. 

King Edward Memorial Hospital beat 
Willesden General Hospital. A. 6—1, 6—2, 
6—3; B. 6—1, 6—0. Teams. King Edward: 
A. Misses Bell and Pheby; B. Misses Ronald 
and Bevan. Willesden: A. Misses Shaw and 
B. Flanagan; B. Misses E. Flanagan and 
Noonan. 

University College Hospital beat Belgrave 
Children’s Hospital. A. 6—1, 6—2, 6—1; 
B. 6—4, 6—1. Teams. University College: 
A. Misses Midgley and Terry; B. Misses 
Lewis and Waterfield. Belgrave: A. Misses 
Sharpe and Drew; B. Misses Harris and 
Peacock. 

Edgware General Hospital beat Whitting- 
ton Hospital. A. 6—2, , 6&—1; B. 6—4, 
6—3. Teams. Edgware: Misses Cosgrave 
and Sweetman; B. Misses Snaith and Waite. 
Whittington: A. Misses Allan and Killackey ; 
B. Misses Walsh and Corbett. 

St. Stephen’s Hospital beat Paddington 
General Hospital. A. 10—8, 6—1, 6—3; 
B. 11—9, 6—3. Teams. St. Stephen’s: 
A. Misses O’Carroll and Bellail; B. Mrs. 
Boyd and Miss Mewse. Paddington: 
A. Mrs. Griffiths and Miss Small. B. Misses 
Preston and Hickman. 


Evelina Hospital beat Memorial-Brook 
Hospital. A. , 61, 8—6; B. 4—6, 
2—6, 8—6. Teams. Evelina: A. Misses 


Baker and Irwin; B. Misses Laughton and 
Minkley. Memorial-Brook: A. Misses 
McMichael and Chandler; B. Misses Howley 
and Cartwright. 

Hackney Hospital beat Metropolitan 
Hospital. A. 6—0, 6—1, 6—1; B. 6—2, 
6—0. Teams. Hackney: A. Misses Sandover 
and Sadler; B. Misses Siemssen and Finch. 
Metropolitan: A. Misses McGillivray and 
Cash; B. Misses Locker and Vines. 


In Parliament 


RS. BRADDOCK (Live 1, Ex- 

change) asked the Minister of Health on 
May 19 if any decision had yet been arrived 
at by the Nurses and Midwives Council on 
the 88-hour fortnight being accepted as the 
working hours for nurses employed in the 
hospital service. 

She also asked whether, when the reduced 
hours came into operation, mental nurses 
would be paid for overtime worked in excess 
of 88 hours per fortnight, and whether part- 
time nurses would have their rates of pay 
based on one-eleventh of the basic full-time 
rates of pay as against the one-twelfth for 
each session of four hours as operated at 
present. 

Mr. Richard Thompson, Parliamentary 
Secretary, whoreplied, stated.—The Whitley 
Council has recommended that an 88-hour 
fortnight should be brought into national 
operation for nurses as soon as conditions 
permit, having regard to the availability of 
staff and subject always to the requirements 
of the service. The Minister and the Secre- 
tary of State for Scotland have accepted this 


recommendation and will shortly be advising 
hospital authorities accordingly. The 
recommendation does not affect the rules 
governing the salaries of part-time nurses 
and the payment for excess hours worked 
by mental nurses. 


Mr. Viant (Willesden, West) asked the 
Minister for the attack rate of paralytic 
poliomyelitis per 100,000 of the population 
aged over 20 years and what was the death 
rate for paralytic poliomyelitis in that age 


Mr. Walker-Smith.—Separate figures re- 
lated to age 20 are not available. For ages 
15 and over the attack rate in England and 
Wales in 1957 was 3.1 per 100,000 and for 
ages 25 and over 2.7 per 100,000; death 
rates were 0.3 in each case. 


Mr. Viant also asked how many children 
per 100,000 of the population under 15 years 
of age contracted paralytic poliomyelitis in 
each of the years 1950 to 1987. 

Mr. Walker-Smith.—39.4, 10.1, 18.7, 19.3, 
9.4, 25.0, 11.1 and 20.3 respectively. 
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Coming Events 


Central Council for the Care of Cripples. — 
A study tour of Devonshire and the South 
West has been arranged from September 
17-23. Fees, including hotel accommodation, 
27 gns. Application forms and full particy. 
lars from the Secretary, C.C.C.C., 34 
Eccleston Square, London, S.W.1. 

N.A.S.E.A.N. Birmingham Branch.—The 
 emwee | general meeting will be held at 

ummerfield Hospital on Monday, June 2, 
at 8 p.m. A film on The Work of the Ki 
will be shown. All S.E.A.N.s welcome. 

Q.A.R.A.N.C. Association.—The reunion 
will be held at the Hyde Park Hotel, 
Knightsbridge, London, S.W.1, on Satur. 
day, July 5, from 4-7 p.m. Tickets 12s. 64, 
for members and friends ineligible for mem- 
bership, 15s. for other non-members, from 
Q.A.R.A.N.C. Association (Reunion), 20, 
John Islip Street, Millbank, London, S.W.| 
(quote membership number). Annual 
general meeting at 2.30 p.m. (mention 
when applying for tickets and agenda can 
be sent). 

Southmead Hospital Nurses’ 
The reunion will be held on Saturday, June 
14, from 2.30 p.m. Chapel service; meeting; 
dance in evening. RK.S.V.P. to matron 
if you want hospitality. 


Queen’s Institute of 


District Nursing 


Examination for the Roll of Queen’s Nurses 


1 
Three questions to be answered, of which 
Question 1 1s compulsory. 

1. You are asked to attend a young man 
with recently diagnosed diabetes who is 
fearful of giving himself insulin injections. 
How would you help him to overcome this? 
What advice would you give him about the 
general management of his condition? 

2. What nursing care would you give 
to a child of two years with a severe attack 
of gastro-enteritis? What may have been 
the cause and how can you help to prevent 
a recurrence? 

3. What points would you emphasize 
when teaching patients or their relatives 
to care for the following articles: (a) a 
diabetic syringe and needles; (6) a sputum 
receptacle; (c) a bedpan; (d) a bed 
mackintosh? 

4. What diversional or occupational 
therapy could you as a district nurse 
suggest for the following patients whom 
you are visiting: (a) a child, six years old, 
recovering from measles which was compli- 
cated by pneumonia; (b) a man aged 25 
who had his feet badly burned at work and 
after skin grafts is now making good but 
slow progress; (c) an elderly lady who is 
making good recovery from a stroke which 
has left her slightly paralysed on her left 


side? 
ParT 2 

Three questions to be answered, of which 
Question 5 ts compulsory 

5. Write notes on the work of three of 
the following: (a) medical officer of health; 
(b) chest physician; (c) psychiatric social 
worker; (d) moral welfare worker. 


6. What is meant by a local health 


authority? Give a short description of the 
various personal health services which the 
local health authority must or may provide 
under the National Health Service Act 
1946. 

7. Outline a talk to members of an over- 
60’s club on ‘The Importance of Diet to 
People of 60 years and over’. 

8. Write notes on: (a) National Insurance 
Benefits; (b) National Assistance Grants. 
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Brompton Hospital Matron 
Looks Back 


URING her 18 years as matron 
of the Brompton Hospital, Lon- 
don, S.W.3, Miss E. M. Thornhill, 
$.R.N., S.c.M., who retires in July, has 
seen a striking transformation in the 
ttern of the chest hospital. From 
the old ‘T.B. hospital’, with its many 
long-term patients, and lung surgery 
much to the fore, this hospital, as 
many others, has become the ‘chest 
hospital’ of today, treating the greatly 
reduced cases of pulmonary tuber- 
culosis chiefly by chemotherapy and 
becoming a leading exponent of the 
amazing developments in cardiac and 
lung surgery—the latter now more 
often concerned with carcinoma than 
with tuberculosis. 

To Miss Thornhill the change in the 
scene during her matronship is even 
more complete because when she took 
over in 1940 Brompton Hospital was 
a casualty clearing hospital under 
wartime emergency arrangements. 
Every night the hospital was almost 
cleared of patients, ready to receive 
casualties. When those hectic days 
were happily over, the hospital needed 
to be built up again for its normal 
function, and re-established as a post- 
certificate nurse training school for 
diseases of the chest. This London 
hospital is known in all parts of the world 
for its modern chest treatment and surgery, 
and nurses trained there are working in 
many countries, finding that the words 


Southampton General Hospital 
Miss M. R. JONES, S.R.N., at 
assistant matron-in-charge, St. omas’ 
Hospital, Hydestile, Godalming, has been 
appointed MATRON and will take up her new 
ton August 1. Miss Jones trained at the 
ightingale School, St. Thomas’ Hospital, 
and was charge nurse, night sister and ward 
sister at St. Thomas’ from 1947-55. She be- 
came administrative sister, Royal Waterloo 
Hospital, S.E.1, from 1955-56, before going 
to Hydestile. 


Newcastle Regional Hospital Board 

Miss JANET W. C. PATON, R.S.C.N., 
S.R.N., 'S.T.CERT.(EDIN.), has been appointed 
ASSISTANT REGIONAL NURSING OFFICER, 
and took up her appointment on April 1. 
Miss Paton trained in sick children’s 
nursing at the Royal Hospital for Sick 
Children, Edinburgh, and took her general 
training at Huddersfield Royal Infirmary. 
After serving as sister in the Civil Nursing 
Reserve at the beginning of the war, she 
joined the Q.A.1I.M.N.S.(R), and seryed in 
the Middle East and Germany from 1942-47. 
She became successively sister tutor at the 
Western General Hospital, Edinburgh; 
—s sister tutor, Edinburgh Southern 

ospital Group; and sister tutor and 
—— tutor, Stobhill Hospital, Glasgow. 

or the past two years Miss Paton has been 
assistant matron, Whitehaven Hospital, 
Cumberland. 


Dorchester and Weymouth Hospitals 
Miss MARGARET E. ROBERTS, S.R.N., 
S.C.M., S.T. DIP., B.A., has been appointed 


‘Brompton trained’ carry as much prestige 
as in their own country. Today post- 
certificate nurse students form 90 per cent. 
of the training school (under Miss B. M. 


APPOIN 


SENIOR PRINCIPAL TuTOR from September | 
next. Miss Roberts trained at the Nightin- 
gale Training School, St. Thomas’ Hospital, 
The Middlesex Hospital, W.1, Thorpe Combe 
Maternity Hospital, Walthamstow, and the 
South London Hospital for Women and 
Children, Clapham. She took her sister tutor 
training at the Royal College of Nursing. 
Miss Roberts served as staff nurse, district 
staff midwife and sister tutor at St. Thomas’ 
Hospital. She became night sister at Hasle- 
mere and District Hospital, later returning 
to St. Thomas’ as sister tutor in the pre- 
liminary training school. 


Army Nurses 

The following have joined for first 
appointment as Lieutenants, 0.A.R.A.N.C.; 

iss S. M. Cooper, Miss E. A. Daly, Miss E. 
Jackson, Miss M. J]. Lonergan, Miss V. F. 
Partridge, Miss O. E. Pinnions, Miss ]. 
Poulter, Miss A. B. Russell, Miss J. M. 
Rutter. Also Miss M. Bradford, Miss F. 
Cairns, Miss M. Duncan, Miss J. Hawkins, 
Miss J. I. Holland, Miss S. G. Jones, Miss M. 
H. Martin, Miss G. M. Nichols, Miss A. 
Williamson. 


Overseas Nursing Service 
The following appointments are an- 
nounced by Queen Elizabeth’s Overseas 
Nursing Service. 
Promotion. Matron Class II: Miss E. M. 


Kenny, S.R.N., S.C.M., S.T.CERT.), and the 
hospital has recently been inspected and 
approved by the General Nursing Council 
for the secondment of student nurses from 
the Hammersmith Group for tuberculosis 
experience. 

Brompton Hospital is, of course, a medical 
teaching hospital, part of London University, 
and it is also visited by doctors and nurses 
from many different countries anxious to 
see something of its work. The reputation of 
its surgeons has travelled far and many of 
the surgeons carry out lecture tours in 
various parts of the world on the latest 
developments in this field. 

Miss Thornhill, who trained at North 
Staffordshire Royal Infirmary, was later 
administrative sister at Bolton Royal In- 
firmary and deputy matron at Huddersfield 
Royal Infirmary; she also had five years’ 
experience as surgical ward sister at the 
Royal Berkshire Hospital, Reading. She is 
a member of the Royal College of Nursing, 
of the Association of Hospital Matrons, and 
a delegate to the National Council of Nurses. 

Brompton Hospital is evidently not only 
a ‘happy hospital’, but is also happy in its 
close relations with other facets of the health 
service ; for instance the Chelsea Dispensary, 
although technically a local authority clinic, 
is staffed by Brompton Hospital, one of the 
nurses being resident there and visiting 
patients in their homes. 

Miss Thornhill is very conscious of the 
importance of good staff relationships and 
of the value of ‘personality’ in leadership. 
When her matronship ends in a few weeks’ 
time she will be able to look back with satis- 
faction on the successful development of a 
training school in this special field with a 
reputation recognized far and wide. We 
wish her all happiness in her retirement, 
convinced that her qualities of energy and 
enthusiasm will find ample scope for further 
services to nursing in other ways in the future. 


TMENTS 


McGibbon, Hong Kong. 

New Appointments. Health visitor: Miss 
C. M. MaclIver, Tanganyika. Nursing 
sisters: Miss E. J]. Anson, Miss M. P. Fudger, 
Miss A. Troup, Kenya; Miss J. A. M. Baker, 
Tanganyika; Miss M. M. Elliott, Aden. 
Charge nurse: Mr. L. S. Youldon, Uganda. 
Charge nurse (mental): Mr. S. G. Dziwior, 
Tanganyika. 


Regional Nursing Officers, NAAFI 

The following have been appointed as 
regional nursing officers to the Navy, Army 
and Air Force Institutes. 

Mrs. C. Hoy (to the Cambridge area). 
Mrs. Hoy trained at the Royal West Sussex 
Hospital, Chichester, and holds the Occu- 

tional Health Nursing Certificate of the 

oyal College. of Nursing. 

Miss MIGNON PENROSE (London and 
South of England area) trained at St. 
Martin’s Hospital, Brisbane, Australia, and 
for a number of years was a ward sister at 
the Repatriation Hospital, Brisbane. 

Miss J. M. Hansett (Chester area) 
trained at The Hospital for Sick Children, 
Great Ormond Street, W.C.1, and Adden- 
brooke’s Hospital, Cambridge. She has 
recently been secretary to Leeds University 
Department of Anaesthesia. 

Miss G. Tuomas (York area) trained at 
Manchester Royal Infirmary. During the 
last few years she has been assistant matron 
at Grassington Hospital, Skipton, Yorks. 
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A Missionary Society Station 


in the 


Congo 


visited by J. M. DINGLEY, s.R.N., S.C.M., Q.N., H.V. 


& had always wanted to tour the 

tee missionary field in the Congo, 

and + Debreaey last year my hopes were 

realized and I was able to set off for Central 
Africa. 

I had a threefold purpose for the = 
First I wanted to visit Sister Mary Fagg 
senior nursing sister, Yakusu Hospital, a 
member of the Royal College of Nursing; 
secondly I wanted to observe the medical 
work in the area and to obtain first-hand 
knowledge of special needs; and thirdly I 
hoped on my return to England to stimulate 
missionary interest by illustrated talks. 

Yakusu Hospital is situated on the bank 
of the Congo river, about half a degree 
north of the Equator. Yakusu village is 
15 miles down-river from Stanleyville, 
and can be reached by river transport, 
motor boat, canoe or infrequently by river 
boat, or alternatively by the recently made 
and very rough road through forest land 
from Stanleyville by bicycle, on foot, or 
if you are fortunate, by the hospital truck. 

The hospital which has 100 beds (and 
often 150 patients) is staffed by Dr. Stanley 
Browne and Dr. Edward Wyatt, Sister 
Mary Fagg and Sister Violette Mason. 
Yakusu hospital has an infirmiers school 
which brings five or six African medical 
students through their final examinations 
each year, after which they go out to work 
as medical assistants throughout the 
colony, staffing the 18 bush dispensaries 
and visiting sick people at home. There are 


A S MISSIONARY SECRETARY of my church 


12 new students this year, chosen from a 
large number of applicants; they have to 
be either church members or registered 
inquirers with personal recommendations 
from mission or native church, and to have 
achieved distinction in their school studies. 

The course is difficult, with great emphasis 
on obedience and development of Christian 
character and a high standard in practical 
and theoretical medical studies. Many fail, 
either morally or intellectually, but I was 
filled with admiration for the excellent work 
I saw carried out by graduates both in the 
hospital and in some of the bush dispen- 


saries which I visited. Lectures and prac- 
tical tuition are given by the European 
medical and nursing team. The lecture and 
practical rooms, which command a wonderful 
view of the river, are very well equipped 
and are nearly always in use. On the whole 
the staff have a tough time, being responsible 
not only for Yakusu Hospital, the medical 
school and Yalisombo leprosarium, but for 
medical work in bush villages and company 


posts. 

Those responsible for public health find 
that it is an ever-present and uphill struggle 
against ignorance, squalor, disease and 
witchcraft. It is difficult to get across to the 
young mothers the connection between a 
clean body, good habits, food hygiene, etc 
and health, but with dogged perseverance 
on the part of sisters and enlightened 
African staff, some headway is being made 
and it is most encouraging to see that some 
of the mothers begin to keep their children 
clean, to provide mosquito nets for babies’ 
cots, and to provide more suitable food for 
toddlers. 


Children’s Clinics 


Children’s clinic sessions are held 
larly both at Yakusu, Yalisombo and in 
bush villages. They are becoming rapidly 
more popular as mothers see their value. 
Cerebral malaria has noticeably diminished 
in small children during the past year; this 
is traced directly to the distribution of 
Daraprim at baby clinics, 

Each clinic ses- 
sion starts with a 
hygiene talk by one 
of the pupil mid- 
wives, followed by a 
short service which 
includes a gospel 
story read or told 
by Sister Fagg. 
Then the clinic 
work begins (Afri- 
cams are never in a 
hurry): each baby 
is weighed; advice 
and encouragement 
given tothe mother ; 


Above: outside the 
children’s ward, 
Yakusu. 


Right: a medical 
assistant and his 
family. The dispen- 
sary ts on the left and 
his house behind. 


On the way to market. 


minor ailments are treated. Mothers are also 
given a piece of soap; this helps the cleanli- 
ness campaign. For any ill children or 
adults, hospital treatment is urged. One 
difficulty in Africa is to get your patient 
to come into hospital and having got him 
there, the next problem is to keep him there. 
To find that he has run away is a common 
occurrence. One appreciates, however, the 
practical issues involved: when a patient is 
admitted into hospital a relative or friend 
must come too, to help nurse him and cook 
his food in the patients’ kitchen. Thus, 
when making her final night round of the 
hospital, it is common for Sister to find 
two or more folk in each bed and one or 
more underneath sleeping on straw matting 
—it is customary for her to send packing 
all but the essential ‘helper’. Relative 
helpers carry out much of the routine care 
of the patient, feeding, extra fluids, bedpans, 
heating of water for washing, etc., and bed- 
making. African nurses carry out treat- 
ment and nurse the very ill patients. I 
noticed how particularly anxious they were 
to ‘special’ any really sick member of their 
own tribe; in these cases nothing was too 
much trouble. Student nurses would be 
found beside friends’ beds when they should 
be doing something else. Students are very 
anxious to learn and spend a lot of time 
with their books. 


Training Midwives 
I spent a lot of time in the Astrid 


Maternity Unit of the hospital as midwifery 
is my first love. Sister Mary Fagg is in 


charge and the training given to pupil 
midwives is almost identical with that given 
in our own country and rules as laid down 
by the 


Central Midwives Board are, 
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far as possible, to in Yakusu. 
on my first afternoon I watched a 16-year- 
old pupil deliver a primipara also 16—and 
{ was filled with admiration for her tech- 
nique, she was gentle and kind and the 
little mother appeared to have every 
confidence in her helper. I longed to bath 
the new piccaninny but was not allowed to 
deprive the pupil of this pleasure. Ante- 
natal clinics are held both in the hospital 
and village dispensaries and are well 
attended. The mothers are beginning to 
appreciate their value, though much witch- 
craft is carried on in the villages and 
frequently young expectant mothers are 
over-persuaded by a and by their 
methods much harm is done and difficult 

blems are brought in for the Yakusu 
staff to deal with. One such case I remember 


well. 
Leah, having her first baby, had attended 
ly for antenatal care until one 
Saturday morning when she did not arrive, 
but as she had quite a long river journey 
we thought perhaps she was busy or other- 
wise engaged. Sister was not really worried 
as she had been very well and happy. On 
Sunday night at 7 p.m. there was a com- 
motion at the hospital entrance by the 


husband and mother of Leah bringing her 


in, in a deep coma—she 
had been ‘fitting’ since 
first light (6 a.m.). She 
was put into a quiet ward 
and all routine treatment 
for eclampsia was started ; 
she was delivered of a 
stillborn child at 11 p.m. 
She had two further fits 
after delivery and was 
extremely ill. 

During the night Leah’s 
mother and husband had 
a quarrel and were fight- 
ing in the patient’s room. 
Their language is Lingala, 
but we presumed that the 
husband wanted to take 
Leah home and mother- 
in-law said “White man 
knows best’’. Sister Fagg 
and Dr. Wyatt remained 
with her all night. Later, 
her husband became belligerent and tried 
to take the still unconscious girl out of bed, 
saying “‘Mile and Bosunga have done good 
work during the night, but the evil spirits 
are inside her, so nothing can be done.”’ He 
was pacified again, but at 10.30 a.m. he 
became violent and started attacking pupils 
who quickly became frightened and ran for 
help. By the time further help was forth- 
coming, he had carried poor Leah down to 
the river, and taken her in his canoe up 
river some 12 miles home, and that was our 
last news. It was felt under such conditions 
she would surely die soon, 


Leper Colony 


I spent quite a lot of time over at 
Yalisombo Leper Colony attending clinic 
sessions for the treatment of leprosy. It 
was difficult for me to recognize the disease 
in its early stages but the senior medical 
assistant, himself a healed leper, was most 
helpful. Antenatal and infant welfare 
clinics are also held at Yalisombo and I 
spent some very interesting sessions with 
Sister Violette Mason. One I particularly 
recall was when Lilatemi, one of the two 
African midwives, consulted Dr. Wyatt 
about a patient, a 16-year-old primi- 
gravida. Disproportion was diagnosed, and 
after some time we managed to persuade 
the young couple that a Caesarean section 
was the only course of action, so we brought 
them across to Yakusu by canoe. 


It is the custom in Congo to allow the 
husband (duly gowned and masked) to sit 
in the sterilizing room, where he can see 
all that goes on. I was amazed some time 
later, while helping to prepare the theatre, 
to see a complete stranger in the seat of 
honour. Upon inquiries, followed by a 
search in the nearby forest, the expectant 
father was discovered collecting wood for 
fires to cook, and heat water for his wife 
following her operation. He was weeping 
and very worried about this ‘unnatural 
birth’, particularly because he had given 
his consent. He was reassured and brought 
back to the theatre (the impostor having 
been removed meanwhile). 


A Happy Ending 


This story has a happy ending, a son 
being born. He was very shocked and 
needed great care. Though this family 
suffered from leprosy there was no sign of 
fear in the other mothers—in fact, another 
girl with a 10 days’ old baby offered to stay 
and be Malia’s helper. Mother and son 
were nursed quietly and happily in Astrid 
side ward, father spending as much time 
there as his work would allow. 

Little has been said about the general 


The author with primary Sunday School children, Yakusu. 


education of pupil midwives in Yakusu but 
as in the case of medical assistants they 
are chosen with great care, having passed 
through primary education in the village 
school then on to the regional school. All 
must spend some time teaching in the 
primary school having taken a course in 
‘teacher training’. They are still very ng 
when midwifery training starts, 15 or 1 
usually, but it must be remembered that 
African girls mature early. They were great 
fun and I derived much amusement from 
observing them in class and clinic sessions. 

As well as the time spent in hospital and 
leper camp, it was a great privilege to be 
allowed to accompany the missionaries on 
long, hazardous and hair-raising journeys 
into bush villages and to visit Topoke and 
Turumbu tribespeople. These were medical 
and preaching journeys; all were packed 
with interest and activity and my impres- 
sions are manifold. 


So Much to be Done 


There is a great need for more labourers 
in this vineyard. Truly, things are improved 
by the opening of a new road from Stanley- 
ville. There is so much to be done, and so 
much is done, and I am amazed by the 
endurance of folks stationed in this area. 
Much more could be written, but I would 
like to ask one question of all who should 
happen to read this: “‘Are you sure God is 
not calling you to work for Him in this 
corner of His vineyard?” 


From Our Belfast 


Correspondent 


NEW geriatric unit was to be opened at 

Belfast City Hospital at the end of May. 
The hospital has pioneered several innova- 
tions in the care of elderly patients under 
the direction of Dr. B. G. Adams, whose 
most revolutionary idea up to date has been 
a scheme to treat elderly patients in their 
own homes, employing a team of specialists 
and providing special equipment where 
needed. This is an extension of his very early 
efforts to persuade chronic elderly invalids 
to get out of the beds where they had lain 
for years—efforts which bore spectacular 
results in many cases. 

The new unit, which incorporates many 
of his ideas for the comfort and well-being 
of elderly patients, is to be named Wake- 
hurst House as a tribute to Lady Wake- 
hurst, wife of the Governor of Northern 
Ireland. She herself was to open the unit. 
Lady Wakehurst will also open the new 
recreation hall and training school for the 
Northern Ireland Fever Hospital at the end 
of June. 


MORE THAN SIXTY MIDWIVES from all 
parts of Northern Ireland—and one from 
Airdrie in Scotland—attended a refresher 
course for midwives held in Belfast under 
the auspices of the Northern Ireland Council 
of the Royal College of Midwives. These 
refresher courses are not compulsory in 
Northern Ireland as they are elsewhere in 
the British Isles, but they are very well 
attended, most authorities gladly giving 
special leave. 

The inaugural address was given by Dr. 
F. F. Main, chief medical officer, Northern 
Ireland Ministry of Health, who urged that 
the doctor or midwife should take the in- 
itiative in cases where the expectant mother 
was dilatory about keeping appointments. 

One of the most challenging addresses of 
the conference was that given by Professor 
C. H. G. Macafee, one of the leading gyn- 
aecologists in Northern Ireland. 5S 
on ‘Some Aspects of the Present Outlook on 
Antenatal Care’, Professor Macafee stressed 
the importance of the mother. Interest now- 
adays seemed, he thought, to beconcentrated 
too heavily on the newborn child; the health 
of the mother was at least as important and 
he startled his audience by saying that while 
the maternal death rate was low and had 
been substantially reduced within very 
ym years, it was still higher than it ought 
to be. 


PuBLic HEALTH NuRSING, County AN- 
TRIM. The Antrim County Health Com- 
mittee is proposing to engage nurses to 
undertake generalized work—health visiting, 
midwifery and district nursing—in an 
endeavour to overcome the difficulties that 
have arisen over staffing. 

The first overtures of the’ committee to 
the Northern Ireland Ministry of Health to 
establish such a system have, however, been 
resisted. The Ministry have stated that the 
present scope of health visiting duties is so 
extensive as to preclude the addition of 
home nursing and midwifery. Their view is 
that the difficulties that have arisen through 
under-staffing should be relieved, not by 
extending the range of duties of each officer, 
but rather in building up full-time health 
visitor, home nursing and midwifery 
services. 

Dr. W. Bamber, medical officer of health, 
Co. Antrim, at a meeting of the health 
committee expressed the view that while 
specialized services might be required for 
the urban areas, the general nurse would 
serve the needs of the rural areas much more 
satisfactorily. 


637 
a 
~ 
4 
Lk 


HERE and THERE 


WOMAN CONSULTANT 
PHYSICIAN, EDINBURGH 


R. Marjory A. Keith has been appointed 

by the South-Eastern Regional Hospital 
Board as consultant physician to the Brunts- 
field Hospital for Women and Children and 
the Elsie Inglis Memorial Maternity Hos- 
pital, thus ending a controversy that has 
stirred opinion in Scotland since the official 
retirement early in 1957 of Dr. Margaret 
Martin who has been carrying on in the 
interim. 

The board had proposed to change the 
arrangements and to advertise as open to a 
man or a woman the combined post of con- 
sultant physician to these two hospitals and 
to the Deaconess and Longmore Hospitals 
in Edinburgh. As the two women’s hospitals 
had always been staffed by women, and 
were in fact set up in order that women 
might be attended by their own sex if they 
so preferred, a campaign was started and a 
petition against the board’s decision was 
signed by 26,000 people. A big protest 
meeting was also held in the Usher Hall. 
Then 10 women took the case to the Court 
of Session, and in November of last year 
Lord Walker signed an interlocutor pro- 
hibiting the board from appointing a male 
consultant physician to the Bruntsfield and 
Elsie Inglis Hospitals unless no suitably 
qualified woman was available. Dr. Keith 
has been at the Bruntsfield Hospital, first 
as assistant physician and later as senior 
registrar, since 1948. 

The post of consultant physician to the 
Deaconess and Longmore Hospitals goes to 
Dr. R. F. Robertson, senior registrar at 
Edinburgh Royal Infirmary. 


REDEDICATION SERVICE, 
WARWICK HOSPITAL 


EMBERS of Warwick Hospital nursing 
'Y istaff and their friends attended a re- 
dedication service in the hospital chapel on 
May 12 and heard an address by Rev. J. G. 
Davies, vicar of Rowington. The result of a 
collection, £10 Is. 6d., was sent to the 
Florence Nightingale Memorial Committee. 


BRITISH RHEUMATIC 
ASSOCIATION 


2 E whole business of this Association 
is to see to it that rheumatism and 
arthritis, in all their forms, cease to be 
neglected diseases’’, said the Rt. Hon. Tom 
Williams, M.P., chairman, addressing the 
annual general meeting of the British Rheu- 
matic Association held in London recently. 
He added that these diseases had been too 
long neglected ‘at every level’ .from the 


FLORENCE 
NIGHTINGALE 
SERVICE 


Nurses from hospitals in Wigan 
and district outside Wigan Parish 
Church after the Florence Nightin- 
gale service held on Sunday, May 
11. In front ave Miss L. Gale, 
matron of Wigan Infirmary, and 
the Rev. G. Heckingbottom who 
took the service. 


individual who failed to take any steps until 
the disease was established, to the National 
Health Service, which had made little 
specific provision for expert diagnosis and 
treatment. The chairman also spoke of his 
Association’s campaign for equipping and 
utilizing the Royal National Hospital for 
Rheumatic Diseases at Bath; he reported 
that he had led an informal deputation to 
the Minister of Health, who had been 
interested and sympathetic; the outcome 
was awaited. 


NURSING CLUB TO MOVE 


HE United Nursing Services Club is to 

move from 34, Cavendish Square, Lon- 
don, W.1. The club has just acquired the 
lease of 40, South Street, and at the end of 
September work will begin to transform 
these premises into an attractive club with 
dining and drawing-rooms, bar, and about 
16 bedrooms for members. It is hoped that 
everything will be ready in the spring or 
early summer next year. 

The United Nursing Services Club was 
founded in 1921 by Dame Ethel Becher and 
the matrons-in-chief of the three Nursing 
Services are active members. It is now, how- 
ever, open to women of other professions 
and also has social members, provided that 
they have a personal introduction. Visitors 
from overseas are specially welcomed. 


KILMARNOCK INFIRMARY 


URING the year ended March 31 

there were 3,097 admissions, reported 
Dr. G. H. Scoular, area medical superin- 
tendent, speaking at the prizegiving of 
Kilmarnock Infirmary. The infirmary was 
now the second busiest of its type in the 
region. 

Miss Anna Carey, a founder member of 
the Royal College of Nursing, presented the 
prizes. Miss J. Currie won the bronze medal 
and four first prizes. Miss M. M. Ferguson 
was awarded the silver medal. 


PART-TIME TRAINING 


ARRIED WOMEN with home ties 

are to have an opportunity to train as 
assistant nurses through a part-time scheme 
now being pioneered by Tunbridge Wells 
hospital management group. Eligible 
women between the ages of 18 and 50 
will take most of their training at their local 
hospital, and times will be arranged to 
avoid interference with home duties. It is 
hoped that this new development, by 
spreading the course over three years 
instead of two and reducing the hours of 
work to 32 a week, may help to provide the 
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extra staff so urgently needed if expansiog 
of the hospital service is to continue, 


NEW MEDICAL RESEARCH 
UNIT AT SHEFFIELD 


NEW unit at Sheffield for research og 

the chemical pathology of steroids wag 
opened at the Jessop Hospital for Wome, 
on April 21 by the Lord Mayor of Sheffielg 
and chairman of the board of governors of 
the United Sheffield Hospitals, Aldermay 
A. Ballard. A study of the influence of 
therapy on the behaviour of certaig 
hormones in the adrenal gland and repro. 
ductive organs in health and disease, in 
relation to specific clinical problems, will 
form the basis of the research programme, 


Radio and Television Programmes 


B.B.C. Home Service . . . Nesta Pain 
and her secretary have been using them- 
selves as guinea pigs in the testing of 
lotions, potions and cosmetics for a 
production entitled The Skin including 
baldness, skin complaints, and the 
forms in which mental preoccupations 
betray themselves on the skin, on 
Wednesday, June 4. 

B.B.C. Television . . . in the pro- 
gramme For Deaf Children, on Friday, 
June 6, Michael Aspell introduces 
special items for the younger children. 


KNIGHTSWOOD HOSPITAL, 
GLASGOW 


IRLS entering the nursing profession 

must maintain other interests outside 
their hospital work, Miss Olive Robinson, 
0.B.E., chief nursing officer, Department of 
Health for Scotland, told student nurses at 
the annual prizegiving at Knightswood 
Infectious Diseases Hospital in Glasgow. 
An interest in the outside world and its 
affairs would help to make them better 
citizens. Many of them would think of 
marriage after qualification and if they did 
so they would be very welcome to return to 
nursing said Miss Robinson. The Dow 
medal was awarded to Miss Marion Luke. 


ROLAND SEGAR MEMORIAL 


MEMORIAL FUND has been opened 

to commemorate the work of the late 
Mr. H. Roland Segar at Barnet General 
Hospital. Mr. Segar joined the hospital 
as resident medical officer in 1925, and four 
years later was appointed medical super- 
intendent, a post which he held until 1949 
when he became medical director. He 
relinquished this post in 1952, but continued 
as consultant surgeon until his death. His 
personal interest in each patient and member 
of the staff endeared him to all, and he will 
be remembered with gratitude for a life 
completely dedicated to the sick. 

Those wishing to subscribe to some 
permanent memorial at the hospital should 
send donations to Mr. H. D. Cobbe, I, 
Wellhouse Lane, Barnet, Herts. 
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Occupational Health Section 


Members may like to know that one of 
the visits arranged during the College 
annual meetings is to St. James’ Hospital, 
Balham, on June 28. The modern out- 
patient department opened in 1954 will be 
on view. This visit was included at the 
request of members of the Section. 

North Western Metropolitan Group.—The 

next meeting will be held at headquarters on 
Taaremey June 19, at 7 p.m. The Group will 
the Branch barbecue on July 24. A 

ess meeting will be held at *: 


meen y, September 16, at 7 p.m. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on June 9 at 7 p.m. Agenda of 
Branches Standing Committee. 

Brighton and Hove Branch.— An executive 
committee meeting will be held at the Royal 
Alexandra Hospital on Wednesday, June 11, 
at 7 p.m., followed at 7. 30 p.m. by a general 
meeting. Resolutions for discussion. 


South Western M litan Branch.—A 
Branch general meeting will be held at St. 
Mary Abbots Hospital, W.8, on Wednesday, 
June 4, at 6.30 p.m. At 7 p.m. Mrs. Silver- 
man will speak on Beauty Culture and give 
a demonstration. 

Worthing and South-West Sussex Branch. 
—An evening visit has been arranged to 
Ockenden Manor, Cuckfield, on Wednesday, 
June 11. Members should meet at Bath 
Place, Worthing, at 6 p.m. Names to the 
secretary, from whom further details may 
be obtained, by June 6. A meeting will be 
held at the Central Clinic, Town Hall, 
Worthing, on Tuesday, June 17, at 7 p.m. 
Miss L. Clinton will speak on The Human 
Hand and what it Portrays. Branches 
Standing Committee resolutions. 


RovaLt COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGcH: 44, Heriot Row 
Be.rast: 6, College Gardens 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 

We acknowledge with many thanks the 
two donations which make our list this 
week and also a gift from Miss A. M. White. 


Contributions for week ending ~~ 24 
s. 


Miss J. S. Boyd. ‘In appreciation of the 
invaluable services of the Nursing Tsmes 
address bureau’ . 10 0 
Mr. and Mrs. ween Per the Portsmouth 
Branch BEE 


Total {10 10s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Student Nurses’ Association 


ELECTION RESULTS 
Representing General Hospitals 
EASTERN AREA. Miss N. F. E. Bedwell, 
Southlands Hospital, Shoreham-by-Sea. 
LONDON AREA. Miss J. M. Strutt, Guy’s 

Hospital, S.E.1. 
MIDLAND AREA. Miss C. A. H. SMITH, 
Nottingham General Hospital. 
NORTHERN AREA. Miss M. J. Winfield, 
Liverpool Royal Infirmary. 
WESTERN AREA. Miss B. V. Morgan, 
Swansea Hospital. 
Special Hospitals 
ScoTLAND. Miss I. B. McAndrew, Royal 
Hospital for Sick Children, Edinburgh. 
No valid nominations had been received 
for the other vacancies. 


Nurses and Midwives Whitley Council 


STAFF SIDE 


HE Midwives Standing Committee and 

the Staff Side Consultative Group of the 
Nurses and Midwives Whitley Council met 
on May 20, and the following were among 
the matters discussed. 


1. MipwitvEs STANDING COMMITTEE 


Domiciliary midwives. Consideration was 
given to the salaries of domiciliary mid- 
wives and the committee agreed upon the 
type of factual evidence required to support 
a claim for increased salaries. 

Pupil midwives. The committee agreed 
to recommend that the training allowances 
of all pupil midwives should be increased. 

Assistant matrons—training institutions. 
The committee agreed to recommend that 
two new salary scales should be introduced 
for assistant matrons of training institu- 
tions; one to apply where the number of 
beds was 100-199, and the other where the 
number of beds was 200 or more. 


2. Starr SIDE CONSULTATIVE GROUP 

At the request of the Staff Side the 
Consultative Group gave consideration to 
the whole question of charges 


made for 


board and lodging provided for nurses and 
midwives. It was agreed to recommend to 
the Staff Side that proposals should be 
submitted to the Management Side as 
follows. 

Non-resident staff. (a) That the overall 
charge to non-resident staff (full-time) 
should be abolished, such staff to pay for 
meals as taken. (6) That the overall charge 
for part-time staff working more than 40 
hours per week be abolished, such staff to 
pay for meals as taken. (c) That part-time 
rates of pay of staff working 40 hours or 
less per week be increased by the amount 
which represents the payment for meals on 
duty, such staff to pay for meals as taken. 

Resident staff. That a rebate should be 
allowed to any full-time resident nurse or 
midwife absent from the hospital for any 
period not less than 24 hours, the rebate 
to be the appropriate proportion of the 
annual board and lodging charge. 

Student nurses. That the board and lodg- 
ing charge for resident student nurses 
should be reduced to {£50 in view of the 
fact that the present charge would appear 
to take no account of the fact that non- 
resident student nurses receive free meals 
on duty. 


Obituary 


Miss K. E. M. 

We regret to announce the death on May 
11, after a six months’ illness, of Miss Kath- 
leen Edwina Mary Boyes, deputy matron, 
Southmead Hospital, Bristol. Miss Boyes 
had spent nearly 30 years on the staff of 
Southmead Hospital where she trained and 
where she had been deputy matron for many 
years. Quite recently a presentation was 
made to her at her home—a retirement gift 
of furniture subscribed to by members and 
former members of the hospital staff. Miss 
Boyes was a member of the Royal College 
of Nursing. 


Miss A. V. ~~ M.B.E. 

A tribute from a medical colleague 
runs: ‘““Miss Annie Vera Butcher, who died 
on April 7, trained at St. Bartholomew’s 
Hospital from 1920-23. After a single tour 
of service in West Africa in the Colonial 
Nursing Service she took midwifery training 
with the Maternity Nursing Association. 
In 1929 Miss Butcher was one of seven 
British sisters who joined the five who had 
already formed the nucleus of the Sudan 
Nursing Service. Eight years later she was 
appointed matron of Khartoum Hospital, 
then the senior nursing post in the country, 
a position she held until 1942. Later Miss 
Butcher was recommended to leave the 
tropics for reasons of health. She was 
awarded the M.B.E. for her services. After 
the end of the war she worked for the Red 
Cross in the repatriation of British prisoners 
of war from the far East and then settled in 
London. Up to the time of her death she 
acted as an assistant librarian at St. 
Bartholomew’s and until 1956 she was a 
member of the board for the selection of 
British nurses for the Sudan. She will be 
sadly missed by all who had the privilege 
of knowing her.” Miss Butcher was a 
member of the Royal College of Nursing. 


Miss J. M. Clough 

We announce with regret the death of 
Miss Jean Mary Clough after an illness of 
some months. Miss Clough began her 
nursing career at the Lord Mayor Treloar 
Hospital, Alton, Hants, and did her general 
training at the Prince of Wales General 
Hospital, N.15, and midwifery at Queen 
Charlotte’s Hospital, taking her midwifery 
teaching diploma in 1943. She was a tutor 
at the latter hospital and in 1946 became 
district sister superintendent there. She 
also worked as a Queen’s district nurse 
at the East End London Nursing Society, 
Limehouse. Miss Clough had been sister 
tutor in the preliminary training school for 
nurses of Hampstead General Hospital and 
the Elizabeth Garrett Anderson Hospital 
since January 1957. A senior colleague 
writes: ‘“Miss Clough was most interested in 
teaching; she had the gift of imparting 
knowledge in an easy and enjoyable manner. 
She was held in high esteem both by her 
colleagues and the students whom she 
taught.”’ Miss Clough was a member of the 
Royal College of Nursing. 


Miss L. Robson 

We regret to announce the death of 
Miss Louisa Robson who had been in 
charge of the premature baby unit at 
Ashton-under-Lyne General Hospital since 
1952. Miss Robson collapsed and died 
suddenly while on duty on May 3, at the 
age of 45 years. 
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